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Worcester Hahnemann Hospital, Miss S. M. Freeman, R. N., Superintendent 


His floor has been chosen by so many leading hospital ex- 
Piccives because the organization back of it has made a 
study of their technical requirements. The experience gained 
from making and laying over 600,000 square feet of hospital 
flooring is available to you. 


STEDMAN Propbucts Co. 


101 Park Avenue, New York 1524 Chestnut Street, Phila. dn 

1217 Book Building, Detroit 4 Park Street, Boston 

343 So. Dearborn Street, Chicago 216 Union Bldg., Cleveland NATURIZED FLOORING 
ATENTEO 


Manufactured and sold in Canada by the Gutta Percha and Rubber Lred,, Toronto 
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Stedman Bed Bumpers —_—) 
fit around a square or round legged bed and Fon } 
prevent all destructive contact with your walls. WF in 0 4h 
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CcAt the Convention 
Stedman Booths 2, 4 and 6 
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THE “ORBIT” 
BEDPAN WASHER 


The Sensation of the Hospital World 


Acclaimed the most noteworthy contribution to Hospital Equip- 
ment of a decade—based on a new and unique principal embody- 
ing every desired feature and eliminating the faults of all previous 
fixtures—providing for the first time a compact, convenient, quick 
and sanitary method for bedpan disposal. 
































Be sure to see the ORBIT operating in our 


Booths Nos. 521 and 523 


The ORBIT is one of the many useful labor saving devices which 
this Company has contributed to the hospital field during its 
career of 27 years. Others are included in its line of 


Aseptic Steel Furniture 
Built-in Cabinets 
and other Hospital and Surgical Equipment and Supplies 




















We invite Hospital Authorities, Architects and Engineers to become acquainted with the valuable 
service which this Company offers to its customers through straightforward businesslike policy of 
striving to deserve patronage through merit. 
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THE HOSPITAL SUPPLY COMPANY 


& THE WATTERS LABORATORIES, CONSOLIDATED 


155-157-159 East 23rd Street, NEW YORK, N. Y. 
ESTABLISHED IN 1898 BEWARE OF FIRMS TRADING UNDER SIMILAR SOUNDING NAMES 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Your Convention and Its Value 


ae |HE conference this year embraces not only 
the varied phases of the national associa- 
}*] tion’s usual program, but also the coordinate 
and highly specialized organizations en- 
gaged in the development of dietetics, social serv- 
ice, occupational therapy and dispensary standards. 
These units brought together under the auspices of 
the American Hospital Association have each added 
its contribution to the phenomenal changes that 
have occurred in hospital service during the past 
quarter century. 


Individuals interested in any way in the hospital 
field are afforded by the annual convention the 
opportunity to obtain, at little cost, a liberal educa- 
tion that can be secured in no other way. 


To obtain an equitable appreciation of the basic 
principles underlying the aims of these organiza- 
tions; to keep abreast of the constantly changing 
administrative methods and scientific improve- 
ments, and to acquire and retain the accumulating 
knowledge essential to those charged with the 
responsibility of management, the hospital adminis- 
trator of this age must of necessity maintain the 
closest touch with his co-workers in the same field, 
not only by mere affiliation, but by never failing at- 
tendance upon those gatherings of hospital people 
whereat a wealth of constructive and profitable in- 
formation is available to those with eyes to see and 
ears to hear. 


Phenomenal as may seem the past advances 
that have been made in the hospital world, it may 
be predicted with reasonable certainty, that we are 
still only passing through a transitional period 
toward an epoch of higher attainment, whose dawn 
may be hastened when every eligible hospital in the 
United States and Canada has added its strength to 
the one thousand hospitals now comprising the in- 
stitutional membership of the American Hospital 


Association. 
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Why An Electric een ? 


It is cleaner. No coal, ashes, smoke, fumes, gas. | 


2. It is more efficient. Heat is exactly controlled and applied. None 
wasted into the room. One small section may be heated alone. Dif- 
ferent temperatures on different sections. 


| 3. Itis economical. A typical hospital using three Edison ranges and one 











Edison bake oven (serving 27,600 meals a month) is saving $100.00 Visit our exhibit at the 


a month over former fuel cost. It also saves in shrinkage and spoilage. National Hospital Ex- | 
4. It saves in space, building cost, maintenance and insurance. position, Louisville, Ky., | 
October 19-23. Spaces 


5. It requires less attention in use. 595 and 626. 
| We could not list all the advantages here. There are Edison electric kitch- = 








ens all over the country. Edison offers exclusive, patented features and 
| superiorities. Let us give you complete information. 


EDISON ELECTRIC APPLIANCE CO., Inc. 


| 

| 

| 5662 WEST TAYLOR STREET : CHICAGO, ILLINOIS 

| BOSTON NEW YORK CLEVELAND CHICAGO ST. LOUIS ATLANTA 
SALT LAKE CITY ONTARIO, CALIF. 

| Factories: Chicago, Illinois, and Ontario, California 

In Canada, Canadian General Electric Company, Ltd., Toronto 
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PROGRAM 
TWENTY-SEVENTH ANNUAL CONFERENCE 
AMERICAN HOSPITAL ASSOCIATION * 


MONDAY, OCTOBER 19 
2:30 to 4 p. m. 
Round Table Conference 


Convention Hall—Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago, presiding. 
Topics for discussion: 
at Status of the Hospital Pharmacist—Irwin A. Becker, Michael Reese Hospital, 
icago. 

2—Hospital Charges to Members of Staff and Personnel—George W. Wilson, superin- 
tendent, Hamot Hospital, Erie, Pa. 

3—Reception of Patients in a Hospital—Ingersoll Bowditch, president, Sharon Sanator- 
ium, Sharon, Mass. 

4—The Value of a Field Secretary to the American Hospital Association—I. W. J. 
McClain, St. Luke’s Hospital, Utica, N. Y. 

Discussion opened by speaker. 

5—The Advantage of Life Membership: (a) to the American Hospital Association; 
(b) to members—F. E. McGinty, M.D., McGinty’s Hospital, Mt. Pocono, Pa. 

6—Standards for Membership in the American Hospital Association—Charles A. Drew, 
M.D., Worcester City Hospital, Worcester, Mass. 

7—Additional Services that the A.H.A. Can Render to the onpite® of the Country— 
John M. Cratty, superintendent. Elizabeth General Hospital, Elizabeth, N. J. 

8—What Members Can Do to Further the Interests of the A.H.A.—George B. Landers, 
M.D., superintendent, Highland Hospital, Rochester, N. Y. 

9—Practicability of Training Male Nurses—George D. O’Hanlon, M.D., Bellevue Hos- 
pital, New York. 

10—What Should Constitute a Medical and Surgical Library?—Carlisle S. Lentz, M.D., 
University Hospital, Augusta, Ga. 

11—Is It Economically Sound to Charge the Cost of Education to the Patient?—L. H. 
Burlingham, M.D., Barnes Hospital, St. Louis. 

12—Should Applicants to Schools of Nursing be Required to Take a Physical Exami- 
nation?—W. W. Leake, M.D., superintendent, Charity Hospital, New Orleans, La. 

13—How Can We Eliminate Static from Operating Rooms to Avoid Accidents with 
Anesthetics?—E. F. McKeeson, M.D., Toledo Hospital, Toledo, Ohio. 


Out-Patient Section—Main Floor Hall 


Chairman, Boris FINGERHOOD, United Israel-Zion, Hospital, Brooklyn, N. Y., Secretary, 
JOHN SPELMAN, M.D., superintendent, Touro Infirmary, New Orleans, La. 
1—Report of the Out-Patient Committee—Alec N. Thomson, M.D., medical secretary, 
Committee on Dispensary Development, New York. 
Discussion opened by Michael M. Davis, Jr., executive secretary, Associated Out-Patient 
Clinics, New York, 
2—The Relation of the Out-Patient Department to Community Health: 
(a) From the Viewpoint of the Medical Profession—John Osborne Polak, M.D., 
Long Island College —— Brooklyn, N 
(b) From the Viewpoint of the Welfare Agencies—Sherman Conrad, director, 
New Orleans Community Chest, New Orleans, La. 
3—Election of section officers for 1926. 


8 to 10 p. m. 
Opening General Session—Ballroom, Brown Hotel. President Gilmore, presiding 


Invocation 
Address of Welcome—Governor of Kentucky; Mayor of Louisville, and Joseph D. Gibbs, chair- 
man, local committee on arrangements. 
Response to the Address of Welcome—A. C. Bachmeyer, M.D., superintendent, Cincinnati General 
Hospital, Cincinnati. 
Address of the President—E. S. Gilmore, superintendent, Wesley Memorial Hospital, Chicago, Ill. 
Report of Trustees—Richard P. Borden, senior trustee, A.H.A.; trustee, Union Hospital, Fall 
River, Mass. 
Report of Treasurer—Asa S. Bacon. 
Referred to board of trustees. 
Report of Executive Secretary—William H. Walsh, M.D., 
Referred to board of trustees. ; 
Report of Membership Committee and Report of Progress in General Membership Campaign— 
Lewis A. Sexton, M.D., superintendent, Hartford Hospital, Hartford, Conn. 
Report of National Hospital Day Committee—C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Wash. 
A Few Facts About the Exhibits—B. A. Watson, president, Hospital Exhibitors Asso- 
ciation, Chicago. 
*Throughout the conference authors are allowed twenty minutes for the presentation of papers or reports. Discus- 


sions will immediately follow, each opening speaker being allowed ten minutes and those who follow, five minutes. 
Speakers whose names are not on the program will please announce name and hospital connection, upon arising. 
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THE BEST ETHER 
THAT CAN BE MADE 
FOR SURGICAL USE 


Ether nats 


D ERC most imines Nadethietie for surgical work. 
be Furthermore, any patient whose condition does 
not contraindicate the operation can take ether, 
provided it be pure and be administered properly. 








Squibb’s Ether is today, as it always has been, the stand- 
ard anesthetic ether of the world. It is made only in the 
Squibb Laboratories, and by a special process devised 
by Dr. Edward R. Squibb. This Squibb process is a 
continuous operation that yields an ether which is uniform 
in purity, strength and efficacy, and one upon which the 
surgeon and the anesthetist can rely implicitly. 


Squibb’s Ether is made from materials of the highest 
purity. Furthermore, the manufacture of Squibb’s Ether 
is in the hands of skilled men, who have been engaged in 
this particular work for many years, who are keenly awake 
to its vital importance, and who are perfectly familiar 
with every phase of it. The operation is constantly watched, 
day and night, and a sample of the product is carefully 
tested at each of the various stages. The finished ether is 
put through the most scrutinizing tests in the Control 
Laboratory before being sent to stock, to make absolutely 
sure that it is fully up to the Squibb standard. - 


Squibb’s Ether will not deteriorate before the tin is opened. 
Even after it is opened, its contents will remain good for 
some time if the tin is kept tightly corked. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 18528. 
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When using advertisements see Classified Index, also refer to YEAR BOOK. 
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= TUESDAY, OCTOBER 20 


® 
ai 9:30 to 11 a. m. 
x General Session—Convention Hall, President Gilmore, presiding 
E 1—Report of Intern Committee—Nathaniel W. Faxon, M.D., superintendent, Strong Me- 
AI morial Hospital, Rochester, N. Y. 
Dp) Discussion opened by Stephen L. O’Brien, M.D., St. Mary’s Hospital, Grand Rapids, Mich. 
5 2—Report of Legislative Committee—E. T. Olsen, M.D., superintendent, Englewood 
= Hospital, Chicago. 
®) Discussion ow by W. P. Morrill, M.D., superintendent, Columbia Hospital, Washing- 
( ton, -&. 
5 amg the Public Must Be Told—Matthew O. Foley, editor, Hospital Management, 
icago. 
xi 4—Report of Nominating Committee*—L. G. Reynolds, superintendent, Methodist Hos- 
EA pital of Southern California, Los Angeles, Calif. 
2) 5—Appointment of election tellers by the President. 
®) = * According to the provisions of the by-laws members of the Association are privileged to supplement the nominations } 
5 submitted by the nominating committee. re | | 
2:30 to 4 p. m. it 

i Administration Section—Convention Hall i 
KK Chairman, J. C. DOANE, M.D., medical director, Philadelphia General Hospital, Philadel- 
5) phia; Secretary, CLARENCE BAuM, superintendent, Lake View Hospital, Danville, Ill. | | 
5 1—Report of Special Committee on Cleaning—C. W. Munger, M.D., superintendent, } 

Grasslands Hospital, Valhalla, N. Y 
©) Discussion opened by Miss K. M. Prindiville, Lawrence Memorial Hospital, New London, Conn. 
XK General discussion. 
zt 2—Cooperative Purchasing for Hospitals—W. L. Babcock, M.D., superintendent, Grace i 
®) Hospital, Detroit, Mich. ; 
xi Discussion opened by Charles H. Young, M.D., director, Maine General Hospital, Portland, Me. i 
2 General discussion—James U. Norris, superintendent, Woman’s Hospital in the State of New 
©) York, New York; Thomas Howell, M.D., superintendent, Society of the New York Hos- 
XK pital, New York. ' 
a 3—The Limitations of Cooperative Buying. 
2 2:30 to 4 p. m. 
5 Dietetic Section—Main Floor Hall, Armory ) 
®| Chairman, LuLu G. Graves, New York; Secretary, MARION PETERSON, dietitian, Miami Valley 
RK Hospital, Dayton, Ohio. f. 
2 1—Report of Committee on Foods and Equipment for Food Service—Paul Fesler, 
®) superintendent, University Hospital, Oklahoma City, Okla. 
xi Discussion opened by Miss E. M. Geraghty, Lakeside Hospital, Cleveland. i, 
= 2—The Relation of the Department of Food to Other Departments of the Hospital— 4 


Dy Ruth Wheeler, Ph.D., professor of nutrition, University of Iowa, Iowa City, Ia. 
38—Election of section officers for 1926. 








Ry 
x 
x Dinner General Session—Ball Room, Brown Hotel, President Gilmore, presiding 
= 1—Invocation. , 
Dy Dinner (music by a colored quartet). 
BY 2—Introduction of Guests from Foreign Countries. 
a 3—Introduction of Representatives from the Medical Department of the U. S. Army, 
® U. S. Public Health Service, U. S. Veterans’ Bureau, and the Soldiers’ Civil Re-Es- 
x tablishment of Canada. 
=) 4—Introduction of Representatives from Allied Organizations. 
Dy 5—Address—W. D. Haggard, M.D., president, American Medical Association, Vanderbilt 
5 and St. Thomas Hospital, Nashville, Tenn. 
5 10:30 p. m. to 1:00 a. m.—Dancing. / 
)) { 
RK WEDNESDAY, OCTOBER 21 | 
RY 9:30 to 11 a. m. \ 
Ri General Session—Convention Hall, President Gilmore, presiding i 
= 1—Report of the committee on accounting and records—A. C. Bachmeyer, M.D. it 
Ki 2—Present Status of Occupational Therapy in the Hospital Curriculum—John D. 
By Adams, M.D., Boston, Mass. we ii 
Discussion opened by T. B. Kidner, president, American Occupational Therapy Association, i 
2 New York. if 
Dy 3—Chronic Diseases—A Challenge to the Hospital and to the Community—Ernst P. if 
; Boas, M.D., medical director, Montefiore Hospital for Chronic Diseases, New York. 
5 4—The Relation of the Community to the County or Tax Supported Hospital— R. G. i 
5) Brodrick, M.D., director, Alameda County Hospital, San Leandro, Calif. i 
, Discussion opened by the Hon. J. Rowlett Paine, mayor, Memphis, Tenn. it 
Kd 2:30 to 4 p. m. i 
5) Administration Section—Convention Hall 
2) Chairman, J. C. DOANE, M.D.; Secretary, CLARENCE BAUM. | 
5 1—Report of the Committee on Clinical and Scientific Equipment and Work—K. H. | 
' 
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THE MODERN HOSPITAL 


At Booth No. 401— 


(center aisle at entrance) 


You will find a complete 
and (we hope) interesting exhibit of 


TEXTILE EQUIPMENT 


embracing both the tried-and-true 
variety and some newer develop- 
ments as well. 


Orders are, in the nature of things, 
welcomed; but you are invited to 
inspect the exhibit and discuss your 
textile problems without obliga- 
tions of any kind, or to simply visit 
and rest if you prefer. 


RHOADS & COMPANY 


Specialists in HOSPITAL TEXTILES Since 1891 
107-115 N. Eleventh St. Philadelphia 


When using advertisements see Classified Index, also refer te YEAR BOOK. 
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hw | Norman, M.D., superintendent, Babies’ Maternity, and Lakeside hospitals, Cleve- 
an 
(a) Anesthesia—Winford H. Smith, M.D., director, Johns Hopkins Hospital, 
Baltimore. 
Discussion opened by George F. Stephens, M.D., superintendent, Winnipeg General Hospital, 
Winnipeg, Man. 
(b) Laboratory Equipment for a One Hundred Bed Hospital. 
Discussion opened by C. S. Lentz, M.D., superintendent, University Hospital, Augusta, Ga. 
(c) Standardization of Biological Stains. 
Discussion opened by F. C. Bell, C.M.G., Vancouver General Hospital, Vancouver, B. C. 
2—The Relationshi p Between the Teaching Hospital and the Medical School—Stuart 
Graves, M.D., University of Louisville, Louisville. 
Discussion opened by Winford H. Smith, M.D., director, Johns Hopkins Hospital, Baltimore; 
continued by E. S. Gilmore, superintendent, Wesley Memorial Hospital, Chicago. 


2:30 to 4 p. m. 
Round Table Conference—Trustee Section, G. A. R. Hall 


Chairman, ALFRED C. MEYER, president, board of trustees, Michael Reese Hospital, Chicago. 
Topics for discussion: 
1—The Relationship of the Superintendent to the Board of Trustees. 
2—Should a Trustee Profit Financially from Trust Funds? 
38—What are the Functions of Trustee Committees?—F. H. Shaw, president, board of 
trustees, Presbyterian Hospital, Chicago. 
4—What Rules Should Govern the Investment of Trust Funds? 
5—Is an Occasional Survey of a Hospital by an Outside Consultant Desirable? 
6—What Should be the Attitude of Trustees Toward the Admission of Chiropractors, 
Osteopaths and other Cults to the Hospital? 
7—Are There any Advantages in Having Members of the Professional Staff in the 
Governing Body? 
8—To What Extent Should Members of the Governing Body Assume Administrative 
Functions in a Hospital with a Capable Superintendent? 
9—In What Way Can the Personnel Bureau of the American Hospital Association be 
of Service to Hospital Trustees?—Director of Personnel Bureau, Chicago. 
2:30 to 4 p. m. 
Small Hospital Section—Main Floor Hall 


Chairman, Mary E. HENRY, superintendent, Pottstown Hospital, Pottstown, Pa.; Secretary, 


IRENE DILLON, superintendent, Lake View Memorial Hospital, Stillwater, Minn. 


1—Community Aspect of the Small Hospital—Esther J. Tinsley, superintendent, Pitts- 
ton Hospital, Pittstown, Pa. 
Discussion opened by Anna C. Lockerby, R.N., superintendent, Mary Hitchcock Memorial 

Hospital, Hanover, N. H. 

2—The Young Doctor and Surgery—G. W. Reese, M.D., Shamokin, Pa. 
3—Round Table conference 

a. Case Records.—S. G. Davidson, superintendent, Butterworth Hospital, Grand 
Rapids, Mich. 

b. Social Case Records.—Mabel R. Wilson, R.N., president, American Association 
of Hospital Social Workers, Boston. 

c. To Whom Does the Case Record Belong—the Doctor, the Hospital or the Pa- 
tient?—Elmer E. Matthews, superintendent, Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 

d. Affiliation of Schools of Nursing with the Larger Hospitals.—Elizabeth F. Mil- 
ler, R.N., nursing consultant, department of Welfare, Harrisburg, Pa. 

e. What Basic Qualifications Should Be Considered in Selecting Trustees?—J. M. 
Smith, director, Hahnemann Medical College and Hospital, Philadelphia. 

f. Average Salaries of the Various Classes of Hospital Personnel.—Director of per- 
sonnel bureau, American Hospital Association, aiseme. 

4—Election of section officers. 
8 to 10 p. m. 
Administration Section—Convention Hall 
Chairman, J. C. DOANE, M.D., Secretary, CLARENCE BAUM. 
1—Report of Committee on General Furnishings and Supplies—Margaret Rogers, super- 
intendent, St: Luke’s Hospital, St. Paul, Minn. 
2—-Institutions as Centers for the Prevention of Disease—Burdette G. Lewis, commis- 


sioner of institutions, Trenton, N. J. 
3—Election of Section Officers for 1926. 
8 to 10 p. m. 
Nursing Section—Main Floor Hall 

Chairman, SALLY JOHNSON, Massachusetts General Hospital, Boston, Mass. ; Secretary, ALICE 

GILMAN, secretary, State Board Nurse Examiners, Albany, N. Y. 

1—Report of the Committee on Training School Budgets—George D. O’Hanlon, M.D. 
Discussion—Elizabeth A. Greener, R.N., superintendent, nurse training school, Mount Sinai 


Hospital, New York. 
2—The Grading of Schools of Nursing—Laura R. Logan, R.N., dean, Illinois Training 


School for Nurses, Chicago. 
Discussion opened by A. K. Haywood, M.D., superintendent, Montreal General Hospital, Mont- 


real, Que. 
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X-RAY APPARATUS 
FOR THE HOSPITAL 


Best of materials used 
throughout construction 
of generators. 


Coronaless rectifiers 
eliminating nauseous 
gases. 


Potential Indicator 
giving accurate reading 
of settings before throw- 
ing X-Ray switch. 


Efficient Current recti- 
fication giving maximum 
X-Rays and cutting 
down exposure and 
treatment time. 


Remote Control Stand 
containing all Controls 


Double scale milliame- 
and Meters. 


ters in Control Stand. 





PRECISION TYPE CORONALESS 
ROENTGEN EQUIPMENT 


Precision type generators are Acme International roentgen ac- 
built in all sizes from 100 kilovolts cessories incorporate many refine- 
to 300 kilovolts capacity and for ments in design and are surprising 

, ' adaptable and convenient for the 
all classes of radiographic fluoros- various classes of x-ray technique. 


copy and deep therapy. 
Our exhibit at the American 


With their many original and ex- Hospital Association convention in 
clusive features they have been booths 425 and 526 will well repay 
recognized by many of the leading those interested in the most modern 
institutions as the ideal hospital and efficient equipment for the hos- 
roentgen equipment. pital. 


SEND FOR ILLUSTRATED DESCRIPTIVE LITERATURE 


ACME-INTERNATIONAL X-RAY CoO. 
341 West Chicago Ave., Chicago, Illinois 


Sales and Service Distributors in All Localities 


EXCLUSIVE MANUFACTURERS OF PRECISION TYPE CORONALESS APPARATUS 
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3—How Can Schools of Nursing Located Away from the Centers of Population Attract 
Suitable Applicants?—Bertha M. Allen, R.N., superintendent, Newton Hospital, New- 
ton Lower Falls, Mass. 
Discussion opened by Genevieve M. Clifford, Ithaca City Hospital, Ithaca, N. Y. 
4—Opportunities for Student Nurses in Hospital Dispensaries—Emily G. Robeson, R.N., 
New York. 
5—Election of section officers for 1926. 


THURSDAY, OCTOBER 22 
9:30 to 11 a. m. 


General Session—Convention Hall, President Gilmore, presiding 


1—Report of the Committee on Relation of Hospitals to Public Health—A. J. Chesley, 
ag secretary and executive officer, Minnesota State Board of Health, St. Paul, 
inn. 

2—Report of the Committee on Training of Hospital Executives—Malcolm T. Mac- 
Eachern, M.D., director of hospital activities, American College of Surgeons, Chicago. 

Topics for discussion. 

(a) The need for a course or courses for the training of hospital executives—Discussion 
opened by Asa S. Bacon. 

General discussion—S. S. Goldwater, M.D., director, Mt. Sinai Hospital, New York. 

(b) The curricula for a course or courses for the training of hospital executives—Dis- 
cussion opened by Edward A. Fitzpatrick, dean, graduate school, Marquette Uni- 
versity, Milwaukee, Wis. 

aoe 5 > ,ameaains C. Burlingame, M.D., executive officer, Joint Administrative Board, 
ew York. 

(c) Ways and means by which the American Hospital Association can promote courses 
for the training of hospital executives—Discussion opened by A. C. Bachmeyer, M.D. 

General discussion—William H. Walsh, M.D. 


2:30 to 4 p. m. 
Construction Section—Convention Hall 


Chairman, GEORGE D. O’HANLON, M.D., Secretary, OLIVER BARTINE, superintendent, Hospital 
for Joint Diseases, New York. 
1—Report of Committee on Buildings—Construction, Equipment and Maintenance—S. S. 
Goldwater, M.D. 
2—Report of Committee on Building Codes—Charles F. Owsley, Cleveland. 
3—When the Smaller Hospital Decides to Become a Larger Hospital, What Then?— 
= vty + Westervelt, M.D., superintendent, Staten Island Hospital, Thompkins- 
ville, N. Y. 
4—Analysis of Hospital Plan by the Use of Colored Crayons—Myron Hunt, Los Angeles. 
5—Election of section officers. 


2:30 to 4 p. m. 
Social Service Section—Main Floor Hall 


Chairman, MABEL WILSON, social service department, Children’s Hospital, Boston, Mass.; 
Secretary, LENA R. WATERS, secretary, American Association of Hospital Social Workers, 
Chicago. 
See program of American Association of Hospital Social Workers, page 21. 


FRIDAY, OCTOBER 23 


9:30 to 11 a. m. 
General Session—Convention Hall, President Gilmore, presiding 


1—The Community Policy of Hospitals—E. H. Lewinski-Corwin, director, Hospital] In- 
formation Bureau, New York. 
Discussion opened by Edward A. Fitzpatrick, dean, Marquette University Graduate College, 
Milwaukee, Wis. 
2—The Relation Between the Hospital the Community Chest—Raymond Clapp, Welfare 
Federation of Cleveland. 
Discussion opened by Sherman Conrad, director, New Orleans Community Chest, New Orleans. 
38—The Hospital Library and Service Bureau, an Outline of Its Work During the Past 
Year—Donelda R. Hamlin, director. 
Discussion opened by Louis H. Burlingham, M.D., superintendent, Barnes Hospital, St. Louis. 


2:30 to 4 p. m. 
General Session and Business Meeting—Convention Hall, President Gilmore, presiding 


1—The Responsibility of Hospitals in the Prevention of Disease—Howard Childs Carp- 
enter, M.D., Children’s Hospital, Philadelphia. 
Discussion opened by A. Graeme Mitchell, M.D., Cincinnati General Hospital, Cincinnati, and 
continued by Mabel Wilson, Children’s Hospital, Boston, Mass. 
2—Report of Committee on Resolutions—Louis H. Burlingham, M.D., superintendent, 
Barnes Hospital, St. Louis, Mo. 
3—Report of the Committee on Constitution and Rules—Richard P. Borden. 
4—Report of Election Results. 
5—The New President Takes the Chair. 
6—Announcement of committee appointments for 1926. 
4to6p.m. Study of the exposition. 


OWEN ONON GOPENO GOON PONG OPON GONG GOONS OON GON NGG) 


ANTON ANIANI ANON TAN AN Ya\ii 

























































[SSS 





















~ 
J 


YaxivaNiivaxl 


OmOmct 










S 
0 


axl 


TOMO 

















_— 

































































Ee 


ee 
rs 














THE MODERN HOSPITAL Vol. XXV, No. 4 | 


Golnoon & Golnaon : 


Ners Binnstich. ON. g. 


look forward with pleasure fo the oppotlunity 





to personally qreel their many friends 
al their eochibil, 


CPBooth 218 . 


Hospital Content on, 
Souiwiille. Ky. 


Octoker 19th to 2323, 1925 








a will be a special exhibit : 
of ithuces ano Ligatureo ) 








When using advertisements see Classified Index, also refer to YEAR BOOK. 


0. 4 





October, 1925 


CONVENTION SUPPLEMENT 15 


OFFICERS AND COMMITTEES OF THE ASSOCIATION 


i —E. S. Gilmore, superintendent, Wesley Memorial Hospital, Chicago. a 
ary sr = Al C. ieee. M.D., superintendent, Cincinnati General Hospital, Cincinnati. 
Treasurer—-Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago. 
Executive Secretary—William H. Walsh, M.D., Chicago. : 
Board of Trustees: E. S. Gilmore, superintendent, Wesley Memorial Hospital, Chicago: Asa 8. Soc, sapere 


i Hospital, Chicago; Rev. Maurice F. Griffin, Youngstown, Ohio; A. C. Bachmeyer } 
per ar eg oon Be ‘cua Hospital, Cincinnati; Richard P. Borden, Union Hospital, Fall River, Mass.; Daniel 


‘~erw 


Test, superintendent, Pennsylvania Hospital, Philadelphia; Miss Alice Thatcher, superintendent, Christ 


-D., su- 


ospital, 


incinnati; A. K. Haywood, M.D., superintendent, Montreal General Hospital, Montreal, Que.; George F. Stephens, 
oD. "superintendent, Winnipeg General Hospital, Winnipeg, Man. 


SMALL HOSPITAL SECTION 
Mary E. Henry, chairman, superintendent, Pottstown Hospital, Potts- 


. P . . . 
ik Dillon, eseretary, superintendent, Lake View Memorial Hospital, 


Stillwater, Minn. 
OUT-PATIENT SECTION 
Boris Fingerhood, Hainan, superintendent, United Israel-Zion Hos- 
, Brooklyn, N. Y. 
sued. | ee oy M.D., secretary, superintendent, Touro Infirmary, 
New Orleans, La. 


ADMINISTRATION SECTION. 
J. C. Doane, M.D., chairman, medical director, Philadelphia General 
Hospital, Philadelphia, Pa. : : 
Clarence Baum, secretary, superintendent, Lake View Hospital, Dan- 
ville, 
DIETETIC SECTION 
lu G. Graves, chairman, 21 E. 40th St., New York. _ 
Marion Peterson, secretary, dietitian, Miami Valley Hospital, Dayton, 
Ohio. ‘ 
TRUSTEE SECTION 
C. Stanley Walker, chairman, Methodist Hospital, Des Moines, Ia. 


NURSING SECTION 


Sallie Johnson, chairman, Massachusetts General Hospital, Boston. 
Alice Gilman, secretary, State Education Department, Albany, N. Y. 


CONSTRUCTION SECTION 


George D. O'Hanlon, M.D., chairman, general medical superintendent, 
Bellevue and Allied Hospitals, New York. z f 

Oliver Bartine, secretary, superintendent, Hospital for Joint Diseases, 
New York. 


SOCIAL SERVICE SECTION 


Mable Wilson, chairman, social service department, Children’s Hospital, 
Boston. 
Lena Waters, secretary, secretary American Association of Hospital 
Social Workers, Chicago. 
CONSTITUTION AND RULES 


Richard P. Borden, chairman, trustee, Union Hospital, Fall River, Mass. 

Rev. H. L. Fritschel, president, Milwaukee Hospital, Milwaukee, Wis. 

Blanche M. Fuller, superintendent, Methodist Hospital, Om-ha, Neb. 
RESOLUTIONS COMMITTEE 


Louis H. Burlingham, M.D., chairman, superintendent, Barnes Hospi- 
tal, St. Louis, Mo. 
G. D. Crain, Jr., editorial director, Hospital Management, Chicago. 
LEGISLATIVE COMMITTEE 
E. T. Olsen, M.D., chairman, superintendent Englewood Hospital, 
Chicago. 
B. B. Sandidge, superintendent, Emergency Hospital, Washington, D. C. 
B. ’: Caldwell, M.D., superintendent, University Hospital, Iowa City, 
a. 
NOMINATION COMMITTEE 


L. G. Reynolds, chairman, superintendent, Methodist Hospital of 
Southern California, Los Angeles, Cal. 

Robert Jolly, superintendent, Baptist Hospital, Houston, Texas. 

Mrs. G. W. Fuller, superintendent St. Luke’s Hospital, Fargo, N. D. 

Robert E. Neff, administrator, Robert W. Long Hospital, Indianapolis, 


Ind. 
Stewart Hamilton, M.D., superintendent, Harper Hospital, Detroit, Mich. 
MEMBERSHIP COMMITTEE 


Lewis A. Sexton, M.D., chairman, superintendent, Hartford Hospital, 
Hartford, Conn. 

Christopher G. Parnall, M.D., superintendent, Rochester General Hos- 
pital, Rochester, N. Y. 

Oo. Brena M.D., president, THe Mopern Hospitat Publishing Co., 

ieago. 
Geraldine Borland, superintendent, Hermann Hospital, Houston, Texas. 
OUT-PATIENT COMMITTEE 


Alec N. Thomson, M.D., chairman, medical secretary. Committee on 
Dispensary Development, 15 W. 48rd St., New York. 

J. L. McElroy, M.D., director, St. Mark’s Hospital, N. Y. 

Donald C. Smelzer, associate superintendent, Buffalo General Hospital, 
Buffalo, N. Y. 

COMMITTEE ON ACCOUNTING AND RECORDS 

A. C. Bachmeyer, M.D., chairman, superintendent, Cincinnati General 
Hospital, Cincinnati. 

F. E. Chapman, director, Mt. Sinai Hospital, Cleveland. 

Frand E. rook, superintendent, Harrisburg Hospital, Harrisburg, Pa. 

COMMITTEE ON HOSPITAL FLOORING 
F. E. Chapman, chairman, director, Mt. Sinai Hospital, Cleveland. 
Charles H. Young, superintendent, Maine General Hospital, Portland, 


Me. 

C. S. Owsley, Cuyahoga Bldg., Cleveland. 

Thomas Howell, M.D., superintendent, The Society of The New York 
Hospital, New York. , 

J. W. McBurney, Cleveland. 


PUBLIC HEALTH COMMITTEE 
A. J. Chesley, M.D., chairman, secretary and executive officer, Minne- 
sota State Board of Health, St. Paul, Minn. 
G. Parnall, M.D., superintendent, Rochester General Hospital, 
Rochester, N. Y. 
S. S. Goldwater, M.D., director, Mt. Sinai Hospital, New York. 
INTERN COMMITTEE 


Nathaniel W. Faxon, M.D., chairman, director, Strong Memorial Hos- 
pital, Rochester, N. Y. 

Rush E. Castelaw, M.D., superintendent, Williamsport Hospital, Wil- 
liamsport, Pa. 

Mary R. Lewis, M.D., medical director, West Philadelphia Hospital for 
Women, West Philadelphia, Pa. 

S. % Sem M.D., chief of staff, St. Mary's Hospital, Grand Rapids, 

ich. 


COMMITTEE ON CLEANING 


C. W. Munger, M.D., chairman, superintendent, Grasslands Hospital, 
Valhalla, N. Y. 
Ss. ©. Sevtaen, superintendent, Butterworth Hospital, Grand Rapids, 
ich. 

James R. Mays, superintendent, Union Hospital, Fall River, Mass. 

Mary F. Deaver, superintendent, Methodist Hospital, St. Joseph, Mo. 

Gertrude Fuller, superintendent, St. Luke’s Hospital, Fargo, N. D. 

Eva Caddy, directress of nurses, St. Barnabas Hospital, Newark, N. J. 
COMMITTEE ON THE TRAINING OF HOSPITAL EXECUTIVES 


M. T. MacEachern, M.D., chairman, associate director, American Col- 
lege of Surgeons, Chicago. 

Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago. 

H. J. Harwick, general manager, Mayo Clinic, Rochester, Minn. 

Mabel O. Woods, superintendent, Methodist Hospital, Mitchell, S. D. 

C. §. Pitcher, superintendent, Presbyterian Hospital, Philadelphia, Pa. 

E. A. Fitzpatrick, dean of the graduate school, Marquette University 
Hospital, Milwaukee, Wis. 

COMMITTEE ON TRAINING SCHOOL BUDGETS 


George O’Hanlon, M.D., chairman, medical superintendent, Bellevue 
and Allied Hospitals, N. Y. 

Frank S. Shaw, president, Presbyterian Hospital, Chicago. 

W. G. Neally, M.D., superintendent, Brooklyn Hospital, Brooklyn, N. Y. 

Elizabeth A. Greener, superintendent of nurses, Mt. Sinai Hospital, 
New York. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago. 

Guy Hanner, superintendent, Beth-El Hospital, Colorado Springs, Colo. 

COMMITTEE ON BUILDINGS—CONSTRUCTION, EQUIPMENT AND 

MAINTENANCE 


S. . Gotteaten, M.D., chairman, director, Mt. Sinai Hospital, New 
° 


rk. 
Cc. ~ ~ eae superintendent, Tacoma Genera! Hospital, Tacoma, 
ash. 

Reuben O’Brien, superintendent, Manhattan Eye, Ear, Nose and Throat 
Hospital, New York. 

ae M. —- M.D., superintendent, Rhode Island Hospital, Provi- 
ence, R. I. 

A. J. McRae, M.D., superintendent, St. Luke's Hospital, Duluth, Minn. 

W. P. Morrill, M.D., superintendent, Columbia Hospital, Washington, 


Robert G. Greve, acting director, University Hospital, Ann Arbor, Mich. 
GENERAL FURNISHINGS AND SUPPLIES 

Margaret Rogers, chairman, superintendent, St. Luke’s Hospital, St. 
Paul, Minn. 

Paul W. Wipperman, M.D., superintendent, Decatur and Macon County 
Hospital, Decatur, Il. 

i . Cowles, superintendent, Children’s Free Hospital, Louis- 
ville, Ky. 

Sister Rose Alexius, superintendent, Good Samaritan Hospital, 
Cincinnati. 

E. E. Sanders, superintendent, Ravenswood Hospital, Chicago. 

Anna M. Schill, superintendent, Hurley Hospital, Flint, Mich. 

D. C. Shepard, president, St. Luke’s Hospital, St. Paul, Minn. 

FOODS AND EQUIPMENT FOR FOOD SERVICE 

Paul Fesler, chairman, superintendent, University Hospital, Oklahoma 
City, Okla. 

H. E. Bishop, superintendent, Packer Hospital, Sayre. Pa. 

Mary A. Jamieson, superintendent, Grant H»spital, Columbus, Ohfo. 

Harriet Jones, superintendent, Cass County Hospital, Logansport, Ind. 

a & Goodale, M.D., superintendent, Buffalo City Hospital, Buffalo. 


Joseph F. Miller, superintendent, Methodist Hospital, Peoria, Til. 

James U. Norris, superintendent, Woman's Hospital of the State of 
New York, New York. 

C. C. Hurin, superintendent, Methodist Hospital, Des Moines, Ja. 

CLINICAL AND SCIENTIFIC EQUIPMENT AND WORK 

K. H. Van Norman, M.D., chairman, superintendent, Miller Hospital, 
St. Paul. Minn. 

Wales H. Smith, M.D., director, Johns Hopkins Hospital, Baltimore. 


Louis R. Curtis. vice-president, St. Luke’s Hospital, Chicago. 
M. —— M.D., superintendent, Methodist Hospital, Fort Wayne, 
nd. 
R. G. Brodrick. M.D., director of hospitals, Alameda County Hospital, 
San Leandro, Cal 
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This New Victor Table Incorporates 
the Roentgenologist’s Ideals 


Every practical idea for increasing the operating 
efficiency of the X-ray table was borne in mind by 
Victor engineers in the designing of this new unit 
—the Victor Model “15.” 


Most of these improvements are not readily ap- 
parent in the illustration below, which in some 
general respects no doubt appears to the casual 
observer the same as other tables. But there are 
numerous mechanical perfections that have been 


Sales Offices and Service Stations 
in All Principal Cities 





distribution of weight. The range is complete — radiographic and fluoro- 
scopic diagnosis in all angular positions from Trendelenberg to vertical. 


See this table before you place any order, then there can 
be no regrets. Meantime, write for further particulars 


VICTOR X-RAY CORPORATION 
2012 Jackson Blvd., Chicago, Illinois 


embodied, the importance of which every experi- 
enced operator will not fail to appreciate immedi- 


3 


ately upon working with Victor Model “15. 

Rigidity with perfect balance throughout was 
the keynote in this design, in which looseness or 
lost play between moving parts is conspicuously 
absent; furthermore, every manipulation or adjust- 
ment is smooth, easy, positive in action, and con- 
sistently so. 


The table top is adjustable to every angular position conceivable in ra- 
diography and fluoroscopy — from Trendelenberg to vertical — offering 
a selective range of 47 positions, each retained by an automatic stop. With @® 
even the heaviest patient on the table, the table top is raised and lowered “+ 
with surprisingly little effort, due to perfect balance through scientific | 
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WORK WITH SPECIAL 


CONVENTION SUPPLEMENT 17 


DISEASES DOMINATES 


OCCUPATIONAL THERAPISTS’ PROGRAM 


tional Therapy Association will be held in con- 

junction with the American Hospital Association at 
Louisville, October 19 to 22. All the sessions will be held 
at the Jefferson County Armory with the exception of the 
meeting of the board of managers, Monday evening at 
8 o’clock, and the banquet session, Thursday evening at 
6:30 o’clock, both to be held at the Seelbach Hotel. The 
registration and information desk will be open on Monday 
from 2 to 4, and from 7 to 
9 o’clock at the Seelbach 
Hotel in charge of the registra- 
tion committee composed of 
Mary E. Shanklin (chairman) 
National Military Home, Day- 
ton, Ohio; Mary Abbey, St. 
Luke’s Hospital, Chicago; Mary 
Black, State Hospital, Traverse 
City, Mich.; Esther Macomber, 
U. S. Veterans’ Hospital; Whip- 
ple Barracks, Arizona; Florence 
Northrup, Marion National 
Sanatorium, Marion, Ind., and 
Dorothy Rouse, U. S. Veterans’ 
Hospital, Dawson Springs, Ky. 

The local committee on ar- 
rangements is in charge of 
Mary Louise Speed, Louisville 
City Hospital, Louisville. The 
acting associate secretary of 
the meeting will be Martha Jen- 
kins, U. S. Veterans’ Hospital, 
Oteen, S. C., and the acting as- 
sociate treasurer will be Susan 
Wilson, Brooklyn State Hos- 
pital, Brooklyn, N. Y. 

A number of special features 
will lend interest to the pro- 
gram. The usual large and at- 
tractive exhibit of work of 
patients from hospitals of various types throughout the 
country will be displayed. The Tuesday afternoon meet- 
ing will be open to the public. Following this meeting, 
at five o’clock, the association members will be guests 
of the local committee on an automobile tour of the city. 
On Tuesday evening the board of managers and the offi- 
cers of the association will hold an informal reception 
at eight o’clock to meet the state and local associations of 
the country. Brief accounts of the work of each associa- 
tion will be given at this time by presidents or other repre- 
sentatives. On Wednesday at 12:30 a buffet luncheon will 
be held at the City Hospital. 


Ts ninth annual meeting of the American Occupa- 


Annual Banquet Thursday Evening 


The annual banquet will be held Thursday evening at 
7:30 o’clock at the Seelbach Hotel. Dr. Charles A. 
Prosser, Dunwoody Institute, Minneapolis, Minn., will be 
the guest of honor at that time. The address of the occa- 
sion will be on the subject of “The Place of Occupational 
Therapy in the Field of Rehabilitation.” The banquet 
committee is in charge of Miss H. A. Robeson. 

The formal schedule of sessions includes papers and 





T. B. Kidner, president, American Occupational Therapy 
Association. 


discussions of the latest developments in the field. 
Tuesday, October 20 
Morning Session 9-12:30 


1. Reports of standing committees. 

(a) Installations and advice—Chairman, Miss 
H. A. Robeson, Kings Park State Hospital, 
Kings Park, N. Y. 

(b) Research and _ efficiency—Chairman, Miss 

Beatrice A. Lindberg, 

Minnesota Sanatorium 

Commission, St. Paul, 

Minn. 

(c) Teaching methods— 
Chairman, Miss Marjorie 
B. Greene, Boston School 
of Occupational Therapy, 
Boston. 

(d) Publicity and _ publica- 
tions—Chairman, Wm. R. 
Dunton, Jr., M.D., Har- 
lem Lodge, Cantonsville, 
Md. 

(e) Finance—Chairman, Mrs. 
Fred W. Rockwell, Phila- 
delphia. 

2. Report of the secretary-treas- 
urer—Mrs. Eleanor Clarke 

Slagle, New York. 


2:30 to 5 p. m. 


Open Meeting 

1. Invocation—Right Reverend 
Bishop, Charles E. Woodcock. 

2. Address of welcome—C. Lee 
Cook. 

3. Reply to the address of wel- 
come—Mrs. F. W. Rockwell 
(representing the board of 
management). 

4. Address of the President—T. B. Kidner, New York. 

5. How the Cooperation of the General Federation of 
Women’s Clubs may be of Service in Extending 
the Knowledge of Occupational Therapy—Mrs. 
Walter McNab Miller, chairman, department of 
public welfare, General Federation of Women’s 
Clubs, St. Louis, Mo. 

6. Organization and Administration of the Activities of 
the Junior League of Indianapolis in Connection 
with the James Whitcomb Riley Hospital—Natalie 
Brush, president, Junior League, Indianapolis. 

Discussion—Hilda Goodman, Curative Workshop, Milwau- 

kee, Wis.; Helen Buckmaster, Junior League 
Workshop, Columbus, Ohio. 

Session secretary—Alice Dean, Evanston General Hos- 
pital, Evanston, III. 


Wednesday, October 21 


Morning Session 9:30-12:30 
Occupational Therapy in Tuberculosis 
Section chairman—Mrs. Gertrude Sample, U. S. Veterans’ 
Hospital, No. 60, Oteen, N. C. 


o 
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Armstrongs Linoleum 


for Every Floor in the House 





To Users of Armstrong’s Linoleum: 


We Are Prepared to Make 
An Engineering Study of Your 
Own Floor Maintenance Problems 


S an additional measure to insure satis- 
factory service to the users of Arm- 
strong’s Linoleum, we are now prepared to 
send one of our specially trained represent- 
atives to your institution to make a careful 
survey and analysis of your floor mainten- 
ance problems and to submit a written re- 
port containing recommendations as to 
maintenance methods which you should use 
to secure, at minimum cost, the maximum 
in appearance, cleanliness, comfort, and 
serviceability from your linoleum floors. 


This new engineering study will be un- 
dertaken without charge in any institution 
now using or contemplating using Arm- 
strong’s Linoleum. Full particulars may 
be had by writing us or upon inquiry at our 
booth, No. 716, at the Louisville Convention. 














VISIT OUR BOOTH NO. 716 


At the Twenty-seventh Annual Convention of the American Hospital 
Association, at Louisville, Kentucky, October, 
19, a0, 21, 22, 23, 1920 


Armstrong Cork Company, Linoleum Division, Lancaster, Pa. 
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Section secretary—Kathryn Bartlett, National Military 
Home, Milwaukee, Wis. 

1. The Sale of Occupational Therapy Products without 
Commercializing the Department—Beatrice Lind- 
berg, director of Occupational Therapy, Minnesota 
Sanatorium Advisory Commission, St. Paul, Minn. 

2. The Potts Memorial Hospital Project—H. A. Pattison, 
M.D., director, Livingston, N. Y. 

g. Work for the Tuberculous, During and After the 
Cure—Oscar O. Miller, M.D., Waverly Hill Sana- 
torium, Louisville. 

4. Discussion—Edward Hochhauser, Altro Manufac- 
turing Company, New York. 


Afternoon Session—2:30 


Occupational Therapy in Mental Diseases 

Section chairman—Bess Sutton, director of occupational 

therapy, State Hospital of Illinois. 

Section secretary—Cecelia Chapman, St. Elizabeth’s Hos- 

pital, Washington, D. C. 

1. Hospital Records—What May the Medical Officer Ex- 
pect from the Occupational Therapist Dealing With 
Mental Patients?—William Tiffany, M.D., clinical 
director, Kings Park State Hospital, Kings Park, 
N. Y. 

2. Handwork in Occupational Therapy for the Insane; 
its Relation to Other Factors of Therapy—M. A. 
Bliss, M.D., St. Louis, Mo. 

3. Must the Prerequisites for Training of Occupational 
Therapists for the Mental and Nervous Field be 
High?—Louis J. Haas, Bloomingdale Hospital, 
White Plains, N. Y. 

4. Discussion—Frances Wood, Boston. 


Evening Session 8 P. M. 


Work for Children 

Section chairman—Marion Clark, University Hospital, 
Ann Arbor, Mich. 

Section secretary—Winifred Conrich, Riley Memorial 
Hospital, Indianapolis. 

1. Occupational Therapy in the Children’s Hospital, 
Iowa City, Ia.—Jennie Allen, director of occupa- 
tional therapy, Perkins School, Children’s Hospital, 
Iowa City, Ia. 

2. General Discussion—Marjorie Taylor, Robert Breck 
Brigham Hospital, Boston. 

Work for the Home-Bound 
Section chairman—Mrs. A. P. Barnes, Duluth Occupa- 
tional Therapy Association, Duluth, 
Minn. 

Section secretary—Miss Eloise Finley, Cleveland. 

1. Field Work: Some Experiences and Observations— 
Martha R. Emig, director of occupational therapy, 
Duluth, Minn. 

2. General Discussion—Bertha Strange, Brooklyn Chari- 
ties Association, Brooklyn, N. Y. 


Thursday, October 22 

Morning Session—9:30 
Occupational Therapy in General and Orthopedic Hospitals 
Section chairman—Alberta Montgomery, Walter Reed 
General Hospital, Washington, D. C 

Section secretary—Ida Sands, Philadelphia General Hos- 

pital, Philadelphia. 

1. The Vocational Aspect of Occupational Therapy— 
Harry J. Kefauver, Ph.D., U. S. Veterans’ Bureau, 
Washington, D. C. 

2. Occupational Therapy and its Relation to General 

Hospitals—Major George F. Lull, Army Medical 
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Center, Walter Reed Hospital, Washington, D. C. 
3. Occupational Therapy in Diseases of the Heart— 
W. D. Stroud, M. D., instructor in cardiology, Uni- 
versity of Pennsylvania Graduate School of Medi- 
cine, Philadelphia. 
4. Occupational Therapy in Orthopedics—John D. Adams, 


M.D., Boston. 
5. Discussion—Elsie Hassenstein, Cook County Hospital, 
Chicago. 


Afternoon Session—2:30 
Occupational Therapy and Rehabilitation 
Section chairman—Kathryn Root, The Medical Workshop, 
; Stamford, Conn. 
Section secretary—Elizabeth Wise, Community Curative 
Workshop, Rochester, N. Y. 

1. Developing Rochester’s Community Curative Work- 
shop—Raymond Greenman, Rochester and Monroe 
County Public Health Association, Rochester, N. Y. 

2. The Problem of the Ex-Patient—Walter I. Hamilton, 
personnel department, Nemour du Pont Properties, 
Inc., New York. 

3. The U. S. Industrial Rehabilitation Act—(Speaker to 
be announced). 

4. General discussion—H. A. Pattison, M.D., director, 
Potts’ Memorial] Hospital, Livingston, N. Y. 

5. Election of officers. 


BOARD OF MANAGERS 


Philip King Brown, M.D., medical director, Arequipa 
Sanatorium, San Francisco, Calif. 

B. W. Carr, M.D., chief, physiotherapy and occupational 
therapy sub-branch, U. S. Veterans’ Bureau, Washington, 
D.C. 

Mrs. Carl Henry Davis, member, Wisconsin Association 
of Occupational Therapy, Madison, Wis. 

W. R. Dunton, Jr., M.D., Harlem Lodge, Cantonville, 
Md. 

Mrs. Elias Michael, board of directors, Missouri Oc- 
cupational Therapy Society, St. Louis. 

Horatio M. Pollock, M.D., editor and statistician, New 
York State Hospital Commission, Albany, N. Y. 

Mrs. Fred W. Rockwell, board of directors, Philadelphia 
School of Occupational Therapy, Philadelphia. 

Frankwood E. Williams, M.D., director, National Com- 
mittee for Mental Hygiene, New York. 

Mrs. Frederic Dale Wood, member, Illinois Society of 
Occupational Therapists, Chicago. 


COMMITTEE ON LOCAL ARRANGEMENTS 
OFFERS HOSPITALITY 


Outside convention sessions delegates who wish to see 
the city or make special arrangements for sight-seeing 
trips to Mammoth Cave, or other places of interest will be 
assisted by the committee on loca] arrangements. The 
committee announces that, in addition to the social events 
already planned, it will be ready to assist in every way 
to make the week in Louisville as pleasant as possible. 
The committee is composed of J. D. Gibbs, general chair- 
man, Kentucky Baptist Hospital; T. J. McGinty, secretary, 
Kentucky Baptist Hospital; A. H. Bowman, treasurer, 
400 East Main Street; Alex G. Barret, Children’s Free 
Hospital; J. Ernest Shouse, City Hospital; Joan Lowe 
Fort, M.D., Deaconess Hospital; Bernard Seligman, M.D., 
Jewish Hospital; Miss Emma Hunt, Marine Hospital; J. 
D. Burge, Norton Memorial Infirmary; John Wathen, 
M.D., St. Anthony’s Hospital; Irvin Abell, M.D., St. 
Joseph’s Infirmary; D. Y. Roberts, M.D., Sts. Mary and 
Elizabeth Hospital; A. H. Bowman, State Tuberculosis 
Sanitarium. 
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A heart to heart talk with our 
representatives at the 


Wyandotte 
Booth No. 325 


AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 


Jefferson Co. Armory 
Louisville, Kentucky 
October, 1925 


will greatly assist you in solving 
the cleaning problems of 
the hospital 


A cordial welcome awaits you 


The J. B. Ford Company, Wyandotte, Mich. 


SMM 
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OUND tables and individual discussions of the out- 


R standing problems of the field dominate the program 
of the semi-annual meeting of the American Asso- 
ciation of Hospital Social Workers to be held in Louis- 
ville, October 19-23. Monday, October 19, will be given 
over to a business meeting from 2 to 4 p. m. The pro- 
gram for the other sessions follows. 
Tuesday, October 20 

9:30—11 A. M. 

The Function of Hospital Social Service in Strengthen- 
ing Community Relationship—Edward A. Fitzpatrick, 
dean, graduate college, Marquette 
University, Milwaukee, Wis. 

Mental Hygiene Clinic in a Gen- 
eral Hospital or Dispensary, and 
its Relationship to the Community. 

Discussion. 


| 2:30—4:00 P. M. 
| Section on Psychiatric Social Work 








HTT TT i 


| 


ee. eee 


Round table—Leader: Helen My- 
rick, Illinois Society for Mental 
Hygiene, Chicago. 


Wednesday, October 21 


2:30—4:00 P. M. 

Round table—Ethics of a Hos- 
pital Social Worker—Leader: 
Beatrice Mullen, instructor, medi- 
eal social service, National Catholic 
Council School, Washington, D. C. 


lf mau 


Thursday, October 22 


2:30—4:00 P. M. 
Social Service Section of the 
American Hospital Association 
The Place of Hospital Social 
Service in a Modern Hospital— 
Katherine McMahon, Simmons Col- 
lege School of Social Work, Boston. 
Discussion—Ernest Sachs, M.D., St. Louis, Mo. 








OFFICERS OF THE ASSOCIATION 


President—Mabel R. Wilson, Boston. 

First vice-president—Edith Baker, St. Louis, Mo. 

Second vice-president—Dorothy Ketcham, Ann Arbor, 
Mich. 

Third vice-president—Rita Lord Scudder, Philadelphia. 

Treasurer—Marion C. Prentiss, Chicago. 

Executive secretary—Lena R. Waters, Chicago. 





EXECUTIVE COMMITTEE 


Mary H. Combs, Brooklyn. 

Grace R. Bolen, New York. 

Edna M. Reynolds, Denver, Colo. 
Cornelia Hopkins, Chicago. 

Charlotte M. Bundy, Rochester, Minn. 
Ida M. Cannon, Boston. 

M. A. Cannon, New York. 

Alice Rushbrooke, Montreal, Que. 
Mrs. C. A. Webb, Cleveland. 

Miss Katherine Moore, Chicago. 











Mabel R. Wilson, director, social service department, 
Children’s Hospital, Boston. 
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DISCUSSIONS FEATURE SOCIAL WORKERS’ MEETING 


COMMITTEE CHAIRMEN FOR 1925-1926 


Functions and Professional Requirements: Chairman, 
Mrs Charles Webb, Cleveland, Ohio. 

Training: Chairman, M. Antoinette Cannon, New York. 

Records: Chairman, Mabel R. Wilson, Boston. 

Ways and Means: Chairman, Mary H. Combs, Brooklyn, 
New York. 

, Exhibit: Chairman, Elizabeth Nairn, St. Louis, Mo. 

Nominating: Chairman, Grace Ferguson, Indianapolis, 
Ind. 

Publications: Chairman, Ora M. Lewis, Boston. 

Relationship Between Social] 
Service Committees and Profes- 
sional Workers: Chairman, Edith 
M. Baker, St. Louis. 

Relationship of Hospital and 
Community: Chairman, Ida M. 
Cannon, Boston. 

Membership: Chairman, Mar- 
garet S. Brogden, Baltimore, Md. 

By-Laws: Chairman, Dorothy 
Ketcham, Ann Arbor, Mich. 


ADVISORY COUNCIL 
Mrs. Henry M. Thomas, Balti- 





more, Md. 
C. Macfie Campbell, M.D., Bos- 
ton. 


Michael M. Davis, Jr., New York. 

E. A. Strecker, M.D., Philadel- 
phia, Pa. 

Charles P. Emerson, M.D., In- 
dianapolis. 

Mrs. Eva Whiting White, Boston. 

Oscar Schloss, M.D., New York. 

Winford H. Smith, M.D., Balti- 
more. 

John R. Ransom, Chicago. 

Ernest Sachs, M.D., St. Louis. 

M. T. MacEachern, M.D., Chicago. 

Arthur Evans Wood, M.D., University of Michigan, 
Ann Arbor, Mich. 

William H. Walsh, M. D., Chicago. 

G. Canby Robinson, M.D., Nashville, Tenn. 


MEMBERSHIP REQUIREMENTS RAISED 


Requirements for membership in the American Asso- 
ciation of Hospital Social Workers were changed at 
the recent annual meeting of the association in order to 
raise the standards. Membership is now divided into five 
classes: active, junior, associate, corporate and honorary. 

In order to be an active member of the association the 
following requirements must be fulfilled. (1) Gradua- 
tion from an approved school of social work; (2) A full 
course in medical or psychiatric social work and one year’s 
experience in the practice of the same; (3) a full course 
in any other type of social work and eighteen months’ 
experience in the practice of medical or psychiatric so- 
cial work; (4) graduation from a registered training 
school for nurses and an additional eighteen months’ ex- 
perience in the practice of medical or psychiatric social 
work; (5) at least two years of case work experience in 
a recognized social agency and in addition eighteen 
mwonths’ experience in medical or psychiatric social work. 







aE 































tte 















22 


THE MODERN HOSPITAL 






Vol. XXV, No. 4 





“Better Than Natural Light!” 


as a clear day in June is better than a cloudy day in January. 


Installed by Hixon Etectric Co. 


MACBETH DAYLIGHTING, in use since January, 1923 
Operating Room, Boston Lying-in Hospital 


Note:—The window curtains are used during all operations— 


Day and Night! 


WORTH ALL IT COSTS 
Not the Cheapest—and Not an Extravagance 


Over $50,000.00 worth of Macbeth Daylighting Equipment 


can now be seen in— 


Boston Lying-In Hospital, Boston 
Meadville; Pa., Hospital 
New Jewish Hospital, St. Louis 


University of Rochester, Rochester, N. Y. 


Group, 
Cleveland, O., Babies’ and Children’s Hos- 


Western Reserve and Lakeside 


pital and Maternity Hospital. 


(5 operating and 10 delivery rooms) 








Booth No. 232 


Louisville Exhibit 








Cootipce & SuattucKk. Architects. 


What they say:- 


“The most notable equipment in our 
entire hospital.” 


“Particularly we can see the smallest 
bleeders in deepest cuts—better than in 
any daylight we.have ever worked 
under.” 


“There are no shadows. The necessity 
for a hand or head light for deep holes 
is eliminated.” 


“The color discrimination is truly re- 
markable.” 


Omitting the expensive skylight 
which is of questionable value in soft 
coal burning communities, this equipment 
becomes exceedingly moderate in cost.” 


MACBETH DAYLIGHTING 
FOR OPERATING ROOMS 


is purely an engineering application of 
the daylight reproducing equipment de- 
signed and manufactured, during the past 
nine years by this company, for color 
experts in the dye, textile and mercan- 


tile fields. 


Can the hospital afford not to have 
a superior lighting equipment that 
costs as much as sterilizing apparatus 
and may cost as much for an operation 
as the ether administered during an 
operation? 


Vanderbilt University, Nashville, Tenn. 
Women’s Clinic Building, Johns Hopkins 

Hospital 

and later 

Johns Hopkins Hospital 

Dispensary and Surgical Building 
Physicians’ Hospital, Plattsburg, N. Y. 
(Four operating and two delivery rooms, Autopsy 


and Anatomical Rooms and portable lamps for diag 
nosis in daylight.) 


Macbeth Daylighting Company, Inc. 


Manufacturers of equipment for the scientific 
reproduction of daylight 


235 West 17th Street NEW YORK 
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LEADING ISSUES OF HOSPITAL DIETETICS GIVEN 
PLACE ON COUNCIL PROGRAM 


LL OF the important phases of hospital dietetics Hoffman, dietitian, Memorial Hospital, Harvey, Ill. 

A will receive attention at the annual meeting of the 3. Maintenance Diets with Variations—Minna Roese, 
Hospital Dietetic Council, to be held at Louisville, Mt. Sinai Hospital, New York. 

October 19-21. As in former years, one session of the 4, Discussion—led by Mary M. Harrington, University 
meeting will be held jointly with that of the A. H. A. of Michigan Hospital, Ann Arbor, Mich. 
conference on Tuesday afternoon at 2 o’clock. Following 
this meeting there will be a business meeting for mem- Wednesday, October 21|—10 A. M. 
bers only. 


through Mammoth Cave. 


At 12 o’clock Wednesday noon, a trip will be taken 1. Educational Advances in the Dairy Council—Marjorie 


On Tuesday evening the Six, National Dairy and Food Council, Indianapolis. 


council will attend the banquet session of the A. H. A. 2. Therapeutic Diets for the Pediatrics Ward—Ruth 


conference at 8 o’clock, at the Brown Hotel. 


The formal program for the 


other sessions follows. 


Monday, Oct. 19—2 P. M. 


. Invocation—Dean R. L. Me- 


Gready. 


. Address of Welcome—Arthur 


T. McCormack, M.D., secre- 
tary, Kentucky State Board 
of Health, Louisville. 


. President’s Address—Rena S. 


Eckman, director of dietetics, 
Michael Reese Hospital, Chi- 
cago. 


. The Progress of the Hospital 


Dietitian as it Affects the 
Universiay Course of Home 
Economics—Florence Busse, 
director of home economics, 
Iowa State Agricultural 
College, Ames, Ia. 


. The Professional Choice of the 


College Woman—Katherine 
Cox, Teachers’ ColJege, Co- 
lumbia University, New 
York. 


. The Hospital Buyer— (Speaker 





Bowden, Cottage Hospital, Santa Barbara, Calif. 

3. Studies in Milk Feedings— 
Amy L. Daniels, Ph.D., profes- 
sor of nutrition, Child Welfare 
Research Station, Iowa City, 
Ia. 

4. Treatment of Diabetics in Chil- 
dren—John R. Williams, M.D., 
Highland Hospital, Rochester, 
N.Y. 


Wednesday, Oct. 21—8 P. M. 


1. The Dietetic Treatment of 
Gastro-Intestina] Conditions— 
C. W. Dowden, M.D., West 
Baden Springs, West Baden, 
Ind. 

. Essential Knowledge of Ap- 
plied Dietetics for the Hospital 
Intern—Mary A. Foley, Mayo 
Clinic, Rochester, Minn. 

3. Metabolism—(Speaker to be 
announced). 

. Discussion—led by Fairfax 
Proudfit, Memphis General 
Hospital, Memphis, Tenn. 





i) 


— 





COMMITTEES 


Executive Board 


| 








to be announced). Rena S. Eckman, head dietitian, Michael Reese Hospital, President, Rena S. Eckman, 
. The Place of the Dietitian in Caseage. Michael Reese Hospital, Chicago. 
the Hospital Organization—Joseph C. Doane, M.D., First vice-president, Bertha M. Wood, Mt. Sinai Hos- 


director, Philadelphia General Hospital, Philadel- pital, New York. 


phia. 


Monday, October 19—8 P. M. 


Second vice-president, Mary A. Foley, Mayo Clinic, 
Rochester, Minn. 
Executive secretary, Mrs. John Henry Martin, Charles 





Round Table—The dietitian and the kitchen. T. Miller Hospital, St. Paul, Minn. 
Normal Expenditures for Food Items—Irene Willson, Treasurer, Margaret Fotheringham, Allegheny General 
Homeopathic Hospital, Pittsburgh, Pa. Hospital, Pittsburgh, Pa. 
Essential Equipment for Different Sized Hospitals— 
Marion Peterson, Miami Valley Hospital, Dayton, Publications 
Ohio. : Chairman, E. Moreland Geraghty, Lakeside Hospital, 
Necessary Personnel for a Dietary Department—  (jevyeland. 
Bertha Beecher, The Christ Hospital, Cincinnati. Dietotherapy and literature—Rena S. Eckman. 
Discussion—led by Bertha Wood, director of dietetics, Activities—Mrs. John Henry Martin. 


Mt. Sinai Hospital, New York. 


Field Work in Dietotiierapy—Bertha M. Wood. 


Tuesday, October 20—10 A. M. Instruction—Mary A. Foiey. 


Food Requirements for Epileptics 
M.D., Mayo Clinic, Rochester, Minn. 


Administration—Irene L. Willson. 
M. G. Peterman, Therapeutic Diets—Helen Clarke, Clifton Springs Sani- 
tarium, Clifton Springs, N. Y. 





Methods of Teaching Diet Calculations—-Margaret Equipment—Margaret Drew. 
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DE PUY X-RAY SPLINTS 








TRANS- | as ees 3 PLIABLE 
PARENT ee : 


X-RAY 


LIGHT 
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| es | KEPT 
coo. ja 3 : CLEAN 


(This X-ray Photo was taken thru splints shown in above cuts.) 


A complete exhibit of DePuy Fracture Appliances will be on display 
at the Louisville Convention. 


Visit Our Booths 109-111 
DEPUY MANUFACTURING COMPANY, Warsaw, Indiana 
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CONVENTION SUPPLEMENT 25 


DENOMINATIONAL PROBLEMS TO BE ANALYZED AT 
PROTESTANT ASSOCIATION MEETING 


Protestant Hospital Association will hold its fifth 
annual convention at the Seelbach Hotel, Louis- 
ville, October 17, 18 and 19. The program is divided into 
seven sessions devoted to problems of sectarian hospitals 


The program follows: 


A NTEDATING the A. H. A. conference the American 


Saturday Morning, October 17 

9:45 a. m. Called to order. 

Devotions—Rev. John L. Fort, D.D., Louis- 
ville. 

9:55 Address of welcome—Hon. Hustin Quin, mayor of 

Louisville. 

10:05 Response—H. F. 
Southern Baptist 
Sanatorium, El 
Paso, Texas. 

10:15 President’s address— 
Newton E. Davis, 
corresponding .sec- 
retary, Board of 
Hospitals, Homes 
and Deaconess 
Work, Methodist 
Episcopal Church, 
Chicago. 

10:30 The Best Method of 
Relating a Denom- 
inational Hospital 
to the Organized 
Life of the Denom- 
ination Superin- 
tendent—E. E. 
King, Baylor Hos- 
pital, Dallas, Tex. 

Discussion—Dr. James H. 
Mohorter, secre- 
tary, United Chris- 
tian Missionary So- 
ciety; Department 
of Benevolence, 
Disciples of Christ, 
St. Louis. 

11:00 Selling Hospital 


Vermillion, superintendent, 


Service With At- The Rev. N. E. Davis, Chicago, president, Protestant Hospital 
Association. 


tractive Publicity 
—J. H. Bauernfeind, superintendent, Evangeli- 
cal Deaconess Hospital, Chicago. 

11:25 Round Table—C. S. Woods, superintendent, St. 
Luke’s Hospital, Cleveland. 


Saturday Afternoon, October 17 


2:00 p. m. Minute business—Appointment of commit- 
tees. 
Reports of standing committees. 

2:30 Report of executive secretary—Frank Clare Eng- 
lish, Canton, Ohio. 

2:40 Recent Observations in the European Hospital 
Problem—Willard C. Stoner, M.D., Cleveland. 

8:20 The Organization and Development of Pathological 
Laboratories as Related to Standardization— 
R. S. Austin, M.D., department of Pathology, 
Cincinnati General Hospital, Cincinnati. 





4:00 What Shall Be Our Future Educational Policy 
Regarding Nurses Entering Training and the 
Grading of Schools by the State—Cornelia D. 
Erskine, R.N., superintendent of nurses, Louis- 
ville City Hospital, Louisville. 

4:25 The Usual Problem Which Confronts Every Hos- 
pital—Louise Renier, director of social service, 
Woman’s Hospital of the State of New York, 
New York. 

4:50 Recruiting and Conserving Pupil Nurses Through 
the Church—Albert G. Hahn, business manager, 
Protestant Deaconess Hospital, Evansville, Ind. 

Discussion—John H. Olsen, superintendent, Lutheran 

Hospital of Manhattan, New York. 

6:00 p.m. Banquet — Seel- 
bach Hotel. 

All Healing is Di- 
vine Healing—C. 
C. Jarrell, At- 
lanta, Ga. 

Denominational 
Responsibility for 
Standardization— 
Malcolm T. Mac- 
Eachern, M.D., di- 
rector, American 
College of Sur- 
geons, Hospital 
Activities, Chi- 
cago. 

8:00 Why the Protestant 
Hospital Hasa 
Definite Place in 
the Hospital Field 
—Eugene B. Elder, 
M.D., superintend- 
ent, Georgia Bap- 
tist Hospital, At- 
lanta, Ga. 

8:20 A popular illustrated 
lecture on x-ray 
valuations—James 
T. Case, M.D., sur- 
geon, Battle Creek 
Sanatarium, Mich. 


Sunday Afternoon, October 18 


Devotions at City Churches 
2:30 p. m. Song Service at Seelbach Hotel auditorium— 
Robert Jolly, leader. 
3:00 Group meetings for denominational hospital repre- 
sentatives. Adjournment. 


Sunday Evening, October 18 


Popular meeting, church section, Trinity Methodist 
Episcopal Church 
7:30 Special music by the choir. 
8:00 The Hospital and the Program of the Church— 
Bishop Charles L. Mead, D.D., LL.D., Denver. 


Monday Morning, October 19 


9:30 a. m. Devotions. 
9:40 The Practice of Ethical Science in Hospital Rela- 
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This versatile table has met with great favor among hos- 
pital people. 
The bed tray has both radial and vertical movement. There 
are no diagonal supports. There are no insecure catches. It 
is operated with one hand and stays where it is put. 


See it at our booths Nos. 614-616 








= 


etl he in Louisville 
with THIS 


Cincinnati Automatic Pedestal 
Operating Table 


Quickly Assumes Any Known Position 


stant changes of position. 


and THIS 


Wocher’s Two in One Patients’ Table 


Its advantages over other types are obvious. 


and all THESE 


and many more interesting things 


Clark Hypodermic Tray without syringes and needles........... $10.00 
Logan Medicine Tray, complete as shown...................0005 8.00 
Hypodermic Jar without syringes and needles................... 3.75 
Thermometer Jar without thermometers........................ 4.75 


Will see you in Louisville 


at™M ax WocHEeR & SON Co. 


Surgical Instruments — Hospital Furniture 


A touch of the hand suffices to change the posi- 
tion of this wonderful table, and yet—a slight pres- 
sure on the locking device holds it rigid. 


There are no slow operating gear wheels. In- 


See this Table—Operate it Yourself 
Booths Nos. 614-616 
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tions—Thomas A. Hyde, D.D., superintendent, 
Christ Hospital, Jersey City, N. J. 
Discussion—Paul H. Fesler, superintendent, University 
Hospital, Oklahoma City, Okla. 

10:10 The Recent Work of Advancement in Nursing 
Education— 

10:30 The Responsibility of Department Supervisors— 
L. M. Riley, D.D., superintendent, Wesley Hos- 
pital, Wichita, Kan. 

Discussion—T. J. McGinty, superintendent, Baptist Hos- 

pital, Louisville. 

11:00 The Beginning and Development of Deaconess 
Hospital Work and Passavant Hospitals in 
America—Sister Martha Pretzlaff, Passavant 
Hospital, Pittsburgh, Pa. 

11:30 Business session—Minute details; election of of- 
ficers. 


Monday Afternoon, October 19 


2:00 p. m. Minimum Size and Relative Organization 
with Amount of Charity Permissible in a Self- 
sustaining Hospital—Emily Loveridge, superin- 
tendent, Good Samaritan Hospital, Portland, 
Oregon. 

2:20 Denominational Control and Interdenominational 
Cooperation—Edward F. Ritter, D.D., superin- 
tendent, Robinwood Hospital, Toledo, Ohio. 

2:40 Round Table—Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, Texas. 


MANY LEADERS TO APPEAR ON A. P. H. A. 
PROGRAM 


Much attention has been given this year to the ar- 
rangement of the above program for the Protestant as- 
sociation, and unusual care has been exercised in the 
distribution of topics to speakers who have been recog- 
nized as authorities in the various fields. 

Following the usual order of business in calling the 
meeting to order, devotions, address of welcome by the 
Honorable Huston Quinn, mayor of Louisville, the re- 
sponse and the annual address of President Davis, the 
denominational portion of the program will be held. 
Under this heading will come the discussion of all of the 
denominational problems, and it is expected that it will 
be possible to finish the work during the first session. 

E. E. King, superintendent, Baylor Hospital, Dallas, 
Texas, will speak at 10:30 o’clock Saturday morning on 
the subject, “The Best Method of Relating a Denomina- 
tional Hospital to the Organized Superintendent,” and 
will embrace many broad aspects of the subject that is 
always close to the heart of the superintendent of the 
denominational hospital. Probably no better man could 
have been picked to discuss this topic than Dr. James H. 
Mohorter, secretary of the United Christian Missionary 
Society, department of benevolence, Disciples of Christ, 
St. Louis. His discussion will be followed by a general 
discussion in which it is expected that many of those 
present and from all of the various denominations repre- 
sented will indulge. 


Service Through Publicity 


The other paper to be read at this session will be by 
J. H. Bauernfeind, superintendent of the Evangelical Dea- 
coness Hospital, Chicago. It is entitled “Selling Hospital 
Service with Attractive Publicity.” This subject has been 
placed in the morning session with denominational topics 
as it applies to all fields represented and is of more than 
passing interest to the members of the association. Fol- 
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lowing discussions of the subject, the round table will be 
conducted by Dr. C. S. Woods, superintendent, St. Luke’s 
Hospital, Cleveland. The list of questions this year will 
embrace many problems that have come up during the 
past twelve months and it is expected that interest will 
run high at this, the closing feature of the Saturday 
morning session. 

The program for Saturday afternoon presents a busy 
schedule and much ground will be covered. “Recent Ob- 
servations in the European Hospital Problem” will be 
discussed by Dr. Willard C. Stoner, of Cleveland; “The 
Organization and Development of Pathological Labora- 
tories as Related to Standardization” is the title of the 
paper to be read by Dr. R. S. Austin, department of 
pathology, Cincinnati General Hospital, Cincinnati; “What 
Shall Be Our Future Educational Policy Regarding Nurses 
Entering Training and the Grading of Schools by the 
State?” by Cornelia D. Erskine, R.N., superintendent of 
nurses, Louisville City Hospital; “The Usual Problem 
Which Confronts Every Hospital,” by Louise Renier, di- 
rector of social service, Women’s Hospital of the State 
of New York, New York; and “Recruiting and Conserving 
Pupil Nurses Through the Church,” by Albert G. Hahn, 
business manager, Protestant Deaconess Hospital, Evans- 
ville, Ind., will close the session. The report of the execu- 
tive secretary, Frank C. English, Canton, Ohio, will also 
be read at this time. 


Banquet Saturday Evening 


At 6 o’clock Saturday evening the banquet will be held 
at which will appear a group of prominent speakers. C. C. 
Jarrell of Atlanta, Ga., will be the first speaker and he 
has taken as his subject, “All Healing is Divine Healing.” 
Dr. Malcolm T. MacEachern, director, American College 
of Surgeons, hospital activities, Chicago, will address the 
association on “Denominational Responsibility for Stand- 
ardization.” Dr. Eugene B. Elder, superintendent, Georgia 
Baptist Hospital, Atlanta, Ga., will speak on “Why the 
Protestant Hospital Has a Definite Place in the Hospital 
Field,” and Dr. James T. Case of the Battle Creek Sani- 
tarium, Battle Creek, Mich., will give an illustrated lee- 
ture on x-ray valuations. 

Sunday will be devoted to church attendance in the 
morning, a song service in the afternoon at the Seelbach 
Hotel auditorium led by Robert Jolly and group meetings 
for denominational representatives in various rooms. 

Sunday evening will be given over to a popular meeting, 
a church session at the Trinity Methodist Episcopal 
Church where special music by the choir will be heard 
and Bishop Charles L. Mead, D.D. LL.D., Denver, Colo., 
will deliver an address on the subject, “The Hospital and 
the Program of the Church.” 


Discussion of Minute Problems 


Monday’s sessions are filled with discussions and are 
devoted to the more minute problems common to the 
majority of hospitals. The morning has several topics 
of unusual interest with speakers that are well known to 
all. The Monday afternoon sessions have been so ar- 
ranged that there will be no important conflict with the 
opening sessions of the. American Hospital Association 
and it is expected that delegates who are attending both 
meetings will be able to attend all sessions. 

It is expected that a great deal of good will result from 
the arrangement of this year’s program and every effort 
has been made by the association officials to have as 
live and up-to-the-minute convention as it is possible 
to devise. 
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Why maintain a number of dishwash- 
ing departments when with but one 


department properly organized with 


SUBVEYORS 
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carrying soiled dishes from the various floors 
and discharging them directly upon scrapping 
table in a centralized dishwashing department 
you will 
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(a) Reduce your investment in unnecessary 
equipment. 

(b) Confine noises and odors incident to dish- 
washing departments to an isolated location. 
(c) Have absolute control of dishwashing 
crew. 

(d) Have more room for patients. 


(e) Reduce china breakage (more than 50 
per cent). 
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Institutions will profit materially by | Sm 
installing Subveyors to handle soiled 
dishes as well as food on trays or in containers. 
There are hundreds of subveyors in operation 
throughout the country which are demon- 
strating the economy and efficiency of this 
system. 
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One of our engineers will gladly confer with- 
out expense or obligation with hospital ex- 
ecutives, equipment committees and hospital 
architects. 
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It is only necessary for you to write us about 
your problem. 
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carried directly to 
scrapping table. } 
Model “A” Subveyor. 
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Countries. 
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WIDE RANGE OF DISCUSSIBLE TOPICS FEATURED 
AT LOUISVILLE MEETING 


and are of vital importance to the attending execu- 

tives have been singled out by President E. S. Gil- 
more for discussion at this year’s meeting of the Ameri- 
can Hospital Association to be held in Louisville, Ky., 
October 19 to 23 inclusive. Neither time nor trouble has 
been spared in getting together the program that will 
be presented, and speakers well qualified to discuss the 
subjects have been chosen carefully. Papers will be read 
by outstanding authorities in the hospital field and dis- 
cussions will be led by men and women who have shown 
by their abilities that they have a keen appreciation of 
the subject at hand. 

Perhaps the most important phase of the program for 
this meeting is the time set aside for the full discussion 
of each paper. Directly following each presentation mem- 
bers will be given time to discuss thoroughly its merits 
and demerits and to offer suggestions that will give a 
wider value to the paper. In this way it is felt that 
the most will be obtained on each subject. So that no 
time will be lost it has been suggested that members and 
delegates make notes on the subjects they wish to discuss. 


TT a: problems that affect the entire hospital field 


County Hospital Given Prominent Place 


The subject of county hospitals has been given a promi- 
nent place on the program. It is expected that counties 
will be giving consideration to hospital undertakings dur- 
ing the coming year, inasmuch as a recent survey shows 


E. S. Gilmore, president during 1925. 


that about 50 per cent of the counties in the United 
States have no hospitals. Such authorities as Burdette 
Lewis, Dr. R. G. Brodrick and Dr. Howard Childs Car- 
penter have been chosen to touch on different phases of 
the county hospital question and each of these three 
papers will be subject to much discussion. 

Burdette Lewis will take as his subject, “State In- 
stitutions as Centers for Prevention of Disease.” Dr. 
Brodrick has chosen “The Relationship of the Commu- 
nity to Tax Supported Hospitals,” and Dr. Carpenter 
will outline a comprehensive plan that he has worked 
out in Philadelphia for the conduct of a department for 
the prevention of disease as an integral part of a chil- 
dren’s hospital. Dr. Carpenter is well known for the work 
that he has done along this line in Philadelphia and his 
paper should arouse widespread interest. 


Standard Curricula for Training Superintendents 


Standard curricula for the training of hospital super- 
intendents and the need for this work will also be brought 
up and thoroughly discussed. The report of the com- 
mittee that has been working toward standardization will 
be presented by Dr. Malcolm T. MacEachern and is in 
three parts, (a) need for adequate training, (b) the 
curriculum, (c) ways and means. It is expected that 
a standardized course for graduate and undergraduate 
training will be formulated and adopted at this year’s 
meeting. Those taking part in the discussion will be 


Dr. A. C. Bachmeyer, president for 1926. 
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Rubber Sheeting 
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UNIVERSAL “INVINCIBLE” SERVICE AND 
DEPENDABILITY 
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used. Genuine Sea Island cotton fabric base is impregnated with pure 
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Dr. George D. O’Hanlon, chairman, construction section. 


Asa S. Bacon, Dr. Goldwater, Dean Fitzpatrick of 
Marquette University, Dr. Bachmeyer and Dr. Walsh. 

Increasing interest in the community chest has made it 
advisable to include among the prominent topics a paper 
by Raymond Clapp of the Cleveland Welfare Council. 
Discussion of the subject will be led by Sherman Conrad 
who is the director of the New Orleans, La., Community 
Chest. Entering into the discussion will also be hospital 
executives and trustees from various parts of the country 
who have had experience with community chests. 

Three important subjects—anesthesia, laboratory equip- 
ment for a 100-bed hospital, and the standardization of 
biological stains—will be presented in the report of the 
committee on clinical and scientific equipment. Dr. Van 
Norman will present the formal report and the other 
members of the committee will report on the different 
phases. Dr. Winford H. Smith, Dr. George F. Stephens, 
Dr. C. S. Lentz and Dr. F. C. Bell will participate in the 
discussion, besides other members who will be present. 

The committee on general furnishings and supplies has 
practically finished its work on the standardization of 
bed and blanket sizes and is now working on china. The 
report that will be made will be of interest to all mem- 
bers as this work is of the utmost importance to good 
administration. 

_ The contribution of the committee on buildings this 
year will be the presentation of the report on “Planning 
for Private Patients.” In previous years the reports 
have covered work leading up to this division and the 
logically prepared reports have been much appreciated 
by the members of the association. Those hospitals that 
are planning the addition of private patient pavilions 
will be particularly interested in the topic to be discussed. 
Out-patient service will be gone into exhaustively this 
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$1 


year and a constructive report is expected from the 
committee. 
The institutional membership of the association is 


rapidly approaching the one thousand mark and it may 
be possible to report a personal membership of more than 
two thousand at this year’s meeting. Dr. Sexton who 
heads the committee on membership has been doing ex- 
cellent work and local committees throughout the country 
are reporting progress. The report of this committee 
is awaited with interest. 

Dr. W. L. Babcock will read a paper on cooperative 
purchasing and there will be a discussion on the merits 
and demerits of this system. Another speaker who had 
not been chosen at the time of going to press will present 
the disadvantages of the scheme, so it is obvious that 
interest will be maintained and those with opinions will 
be able to express them freely at this time. 

The reports of the committees on National Hospital 
Day, interns, legislation, hospital cleaning, food and food 
service, and others will be made. 

Especial interest is centering around the report of the 
committee on legislation. Dr. Olsen has gone to some 
length in securing data and there is a possibility that a 
permanent bureau may be established in Washington, 
D. C. At this meeting hospital executives will be given 
a chance to tell their troubles to the committee that is 
especially qualified to offer constructive advice. The 
August issue of the News Bulletin of the American Hos- 
pital Association states: “Never before in their history 
have hospitals had to defend themselves with such vigor 
against half-baked legislative measures, the invasion of 
cults, and many other irritating attempts to break down 
the standards for hospital service that have been gained 
by so many years of patient toil.” 

Thirteen excellent subjects will make up the round- 
table conference that will be conducted by Mr. Bacon. 





Doane, chairman, administration section. 


Dr. Joseph C. 
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Dr. William H. Walsh, new executive secretary. 





M. T. MacEachern, chairman of the committee on the training 
of hospital executives. 
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Each year the interest in this feature of the program has 
increased and the calibre of the questions discussed im- 
proved. Mr. Bacon has assembled a particularly able 
staff of discussion leaders and speakers this year and 
this opening session on Monday afternoon promises much 
value to the members of the association. 

Many pertinent questions will be brought up at the 
trustees’ round table and discussions promise to be of 
more interest this year than ever before. The trustee 
section will be presided over by Alfred C. Meyer of the 
Michael Reese Hospital, Chicago. 

Small hospitals will not be neglected and the many prob- 
lems of these institutions will be presented at the special 
session for this group. Mary E. Henry, superintendent, 
Pottstown Hospital, Pottstown, Pa., is the chairman and 
has arranged a most beneficial program. 








Asa S. Bacon, treasurer since 1907. 


The current question of control of hospitals when they 
are connected with medical centers or schools will be up 
for debate. Dr. Stuart Graves of the Louisville College 
will present his views of the systems in the institution 
where he is an important factor. The system is said to 
have brought harmony to both the hospital and the college 
that are now working side by side. 

The always present questions involving nursing and 
nurse training will be taken up and discussed by men 
and women who have proved their ability to cope with 
these problems. Dr. O’Hanlon of Bellevue and Allied Hos- 
pitals, New York City, Miss Bertha Allen of Newton 
Lower Falls, Mass., and Sally Johnson of Boston are 
among those who will voice their opinions. 

The new place for social service work in hospitals is 
really the topic that will be threshed out at the meeting 
of the social service section, although subjects listed ap- 
pear to be of a different character. This important work 
i sbeing recognized more and more in hospital work and 
it is no longer considered a necessary evil but rather a 
necessity that removes much evil from the hospital and 
the community. Mabel Wilson of the Children’s Hospital, 
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Y ou can lick a good, fair portion of your routine 
“4. troubles with the new American Hospital 
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It tells you of more than a thousand hospital supplies that 
are new and better. Its pages are interesting. It is as 
honest as a new dollar. It means what it says with no 


exaggerations. Call it DEPENDABLE. 

It isn’t just another catalog. It is useful. Its items will 
help you lessen your troubles. It has a pleasing appear- 
ance. It is filled to its covers with supplies.that will 
do your work better, wear longer and cost you less. 


Send for the NEW CATALOG. 


Send for this new catalog. You'll find it interesting and 
useful. Tear out a corner of this ad. Write your name, 
position, hospital and address. Mail to us and we'll send 
the catalog to you by return mail. 
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Sally Johnson, chairman, nursing section. 


Boston, will act as chairman of this section meeting. 
On Thursday evening it is planned to have a boat 
ride to Rose Island, a popular Mecca for pleasure seekers 


Lulu C. Graves, chairman, dietetic section. 
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around Louisville. Dancing, refreshment and a general 
good time is promised by the committee in charge. 

The banquet will be held on Tuesday evening at the 
Brown Hotel, where music will be supplied by a colored 
quartet and dancing will follow the speaking and dining. 
Socially this event is expected to outdo anything of its 
kind attempted before at a convention. 

There will be no meals served at the armory this 
year. Last year at Buffalo, because the exposition build- 
ing was removed from the central part of the city, 
it was found necessary to serve luncheons, but in Louis- 





Boris Fingerhood, chairman, out-patient section. 


ville the armory is in the heart of business activities 
and this feature will not be needed. 

Louisville is fortunate in having many good hotels where 
the rates are reasonable. Following is a list of the 
eleven leading hostelries: 


Hotel Rates 
Brown, Fourth and Broadway.... $3.50 to $7.00 
Seelbach, Fourth and Walnut ‘ , 8.00 to 4.00 
MORON epecavccesscceces — , 3.00 to 7.00 
Watterson, Walnut bet. 4th and 5th 3.00 to 5.00 
Tyler, Third and Jefferson....... 8.00 to 5.00 
Louisville-Old Inn, Main bet. 6th and 7th i 2.00 to 5.00 
Pane. GES Wiis odd cevscctoussees ae . 200 to 4.00 
Elks Athletic Club, 300 West Chestnut . 250 to 4.50 
Kosair Shrine Temple, 212 West Broadway ‘ 3.00 to 5.00 
Kenton, 408 West Walnut... . 2.50 to 5.00 
Berkeley, 658 Fourth....... : ‘ 2.50 to 4.00 


Side trips following the convention will be popular 
this year and many delegates are planning on visiting 
Vanderbilt University, Nashville, Tenn., and other points 
of medical interest in the south, while nearly all of the 
members will make the journey to Cincinnati where hos- 
pital visitation will be the rule. 
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LOUISVILLE STUDIES ITS HEALTH 


By Bleecker Marquette, Executive Secretary, 
The Cincinnati Public Health Federation, Cincinnati 


OURAGE and vision are the words that describe 
Louisville’s decision to learn from an impartial 
source how it stands in health and sickness services. 
The community chest will have no occasion to regret the 
expenditure of six-tenths of 1 per cent of the money it 
annually spends for health and hospitals for the purpose 
of having Dr. Haven Emerson and Miss Anna C, Phillips 
make the study just completed and presented in a report 
entitled “Hospitals and Health Agencies of Louisville.” 
The purpose of the survey, as Dr. Emerson describes 
it in his preface, was to give to the city of Louisville 
and to the supporters and beneficiaries of the community, 
a picture of the facilities of the hospital and health agen- 
cies of Louisville as well as to chart a program for safe- 
guarding the well and caring for the sick, within the 
scope and influence of the community chest to accomplish. 
The survey does not soft pedal. It presents to a city 
handicapped by no disadvantage of climate or topography 
the frank statement of wherein it has fallen down on 
the job of safeguarding its health resources. “Civic 
inertia, lack of imagination and want of liberality in 
community action are the only things that prevent Louis- 
ville from leading all the cities of the South, and most of 
its size anywhere in the country, in excellence of the 
health of its citizens.” Louisville learns as a result of 
this valuable appraisal that it does not measure up. Yet 
it measures up as well if not better than most of our 
communities and moreover it has the advantage of know- 
ing what its shortcomings are and how to overcome them. 


Recommendations Applicable to Other Cities 


Not Louisville alone but your city and mine can gain 
from Dr. Emerson’s analysis and recommendations, be- 
cause we fall down on many of the same counts and we 
are weak, perhaps, on some points where Louisville is 
strong. The report is sufficiently clear in its statement 
of facts and general in its recommendations that they 
can be studied with profit by others interested in building 
a comprehensive health structure. 

Beginning with a brief analysis of the outstanding fac- 
tors of population, growth, climate, vital statistics, wealth 
and taxes the report covers: Services for health and its 
protection, dealing first with the department of health and 
next with unofficial health agencies and the needs unmet; 
services for the sick, covering hospitals, the degrees of 
their use, their adequacy, patient groups served, use by 
non-residents, facilities for the negro, case records, fi- 
nances; dispensaries; hospital social service; visiting 
nursing; convalescent care; homes for the incurable, and 
finally, recommendations. 

In the field of health protection, Louisville’s weakest 
point is its health department. With a budget of thirty- 
six cents per capita, with activities under the control of 
a board of safety uninformed on the technical phases of 
public health work and concerned primarily with other 
functions, with the health commissioner subject to ap- 
pointment and dismissed by this board at will, the depart- 
ment’s failure to develop a satisfactory health service 
is readily understood in spite of the earnestness and 
loyalty of most of its personnel. The hospitalization of 
communicable diseases is poor, there being only thirty- 
seven beds available to meet an estimated need for 130 
beds, and the nursing service provided by the board of 


health for communicable disease patients is limited to 
placarding homes. 

The health department has no budget for venereal dis- 
ease control and the facilities for diagnosis and treatment 
provided through other agencies are unsatisfactory. The 
clinical, nursing and sanatorium care for tuberculosis is 
entirely out of the hands of the city department of health. 
It does no infant welfare work and due to lack of funds 
is able to make only a gesture of service in school medical 
inspection. It does no industrial hygiene work; nor is it 
able to combat the sale of harmful patent medicines. 
Its sanitary division and its facilities for control of the 
milk supply are inadequate. It has no division of vital 
statistics. 

Louisville is fortunate in having a good water supply 
but less favored in its sewage disposal system and in the 
disposal of garbage and rubbish. There is no control of 
smoke pollution, and the lone housing inspector is unable 
to enforce what Dr. Emerson considers to be satisfactory 
housing laws. 


Housing Program Needed 


Some might question Dr. Emerson’s statement that 
“The salary of the health commissioner—$4,000—is ade- 
quate.” It might also be suggested that instead of adding 
three inspectors to the housing division, perhaps a more 
practical plan would be to combine the housing and the 
sanitary inspectors in one division and increase the size 
of this force. More attention might well have been de- 
voted by the report to a real housing program that would 
help the city to avoid the creation of future slums. 

The foregoing brief outline of the deficiencies of the 
official health department supplies ample evidence for 
Dr. Emerson’s conclusion that in the future the municipal- 
ity will have to perform many functions financed now by 
the community chest. 

One of the leading suggestions to the community chest 
for future action is initiating the formation of a joint 
council on health education to include the fields of school 
health instruction, prenatal instruction, infant care, social 
hygiene, anti-tuberculosis, education, mental hygiene, heart 
disease, cancer control and the periodic health examina- 
tion. 

Louisville’s machinery for coping with the problem of 
tuberculosis consists of Waverly Hill Sanatorium, the 
tuberculosis dispensary at the City Hospital with its 
visiting nurses and the work of the active Louisville 
Tuberculosis Association. These groups, Dr. Emerson 
states, are alert to the needs and are doing their best to 
meet them with limited means. Despite the progress 
being made in bringing early cases to the sanitorium for 
treatment as shown by an increase in the ratio of in- 
cipient cases from 17 per cent in 1918 to 51 per cent in 
1923, yet the tuberculosis death rate remains high and 
the future progress in reducing it lies along the line of 
constantly striving to educate the public to recognize the 
symptoms of tuberculosis infection and the importance 
of early treatment. Of 83 per cent of those dying from 
tuberculosis the physicians signing the death certificate 
had not known the patient until within six months of 
the date of death. Reporting by physicians is unsatis- 
factory. Twenty-eight per cent of the cases examined 
at the tuberculosis dispensary are lost sight of. The open 
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air classes and schools are a matter of moment to other 
cities as well as to Louisville. Thus the survey concludes 
that it is entirely conceivable that if a vigorous systematic 
campaign is waged against tuberculosis in Louisville for 
the next few years, the demand for tuberculosis beds 
may be so reduced that the sanatorium may be used for 
other types of patients, such as cardiacs. This goal must 
be within reach in other communities and it gives still 
further importance to the success of the battle against 
tuberculosis offering the hope that in the future some of 
the weapons that have been used in this fight may be 
directed toward other enemies. 

A good start has been made in the field of mental hy- 
giene through the psychological clinic and the survey 
points the way toward a more complete program. 

Organized work for the control of the venereal diseases, 
heart disease and cancer is wholly lacking. 

The annual periodical health examination holds out 
the greatest present hope in the field of preventive medi- 
cine, the survey states. By its widespread use the health 
examination may produce results in the next twenty years 
comparable to those accomplished by the control of envi- 
ronment and of communicable diseases during the past 
fifty years. 


Similarities to Cincinnati's Report 


The striking thing about the hospital study of Louis- 
ville is that its findings are so similar to those of the 
Cincinnati hospital survey completed at about the same 
time. It is reasonable to believe that the facts shown 
by these two studies are of more than local application, 
that they indicate the mistakes in hospital development 
being made in most communities. Both studies show that 
there are enough hospital beds for acute cases judged 
on the basis of the accepted ratio of beds per thousand 
of population, on the low degree of use shown by actual 
analysis and on the absence of substantial waiting lists 
at any given time in more than one or two hospitals. In 
both cities hospital executives and staff physicians felt 
that there was a shortage of hospital beds and in both 
cities most of the hospitals either had under way or 
were planning expansion. The outstanding needs in both 
cities are facilities for the care of convalescent patients, 
accommodations for chronics and for advanced cancer 
cases, in particular, and hospital facilities for the training 
of negro physicians and of negro nurses. Both studies 
reveal a low percentage of occupancy of between 67 and 
68 per cent, both recommend that the general hospitals 
do not expand further until an effort is made to increase 
the degree of occupancy and until facilities for convales- 
cents and for chronics are provided so that the effect 
of this relief to the general hospitals may be ascertained. 
Each survey urges the establishment of a hospital council 
made up of representatives of all the hospitals and of 
other interested groups so that they may share their 
knowledge and experience not only in matters of hospital 
management, but in the broader field of public health 
and disease prevention. 

Louisville has twelve hospitals, one for tuberculosis, 
eight for white patients only, two for colored only and 
one that serves both. In determinining the adequacy of 
beds Dr. Emerson uses as a general guide these standards: 
Five general hospital beds are needed per thousand of 
the population for medical and surgical patients. Of this 
number there should be five for each 10,000 persons for 
the care of children, and forty-five for each 100,000 of 
population to hospitalize 30 per cent of all maternity 
patients; five beds per 10,000 of the population for the 
acute communicable diseases, and for tuberculosis as many 
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beds as the average number of deaths from tuberculosis 
annually for the past five years. 

According to these ratios and after making an allowance 
of 25 per cent for out-of-town patients and figuring ex- 
pansion under way or planned, Louisville is found to have 
an adequate number of beds for all these types of cases 
except communicable diseases. During 1923 the general 
hospitals were used to but 69 per cent of their capacity 
whereas authorities on hospital management believe 80 
per cent to be a reasonable and attainable degree of use. 
Twelve per cent of their patients were convalescents and 
11.3 per cent chronic cases. Even with the probable 
growth of the city, the number of general beds will be 
adequate, the surveyors believe, with the provision of 
convalescent and chronic facilities and with the better 
development of out-patient, visiting nurse and social serv- 
ice and the constantly more effective preventive public 
health services. 

Striking indeed is the picture the community gets of 
the price it pays in hospital care for the neglect of the 
health of its negro citizens—a lesson that all communities 
with a large colored population may well heed. The 
number of hospital beds used by negroes reaches a ratio 
of 6.8 per thousand of the negro population which ratio 
exceeds that for the whole population, including negroes, 
1.8 per thousand, and that for the white population by an 
even greater amount. Most of these beds for negroes are 
in the City Hospital maintained out of general taxes, 
although but 17 per cent of the city’s negro population 
uses 50 per cent of the beds at the city hospital. 


Colored Hospitals Poorly Equipped 


The two private hospitals for colored patients are poorly 
equipped. One housed in a building entirely unsuited 
for hospital purposes, furnishes most unsatisfactory fa- 
cilities for the training of negro nurses and clinical ex- 
perience for negro physicians. 

In view of the serious nature of the negro health prob- 
lem in Louisville more attention to a program for the 
prevention of disease among the colored population would 
have been a worthwhile addition to the survey. 

Educational opportunities for nurses in the hospital 
training schools are not satisfactory. No work is offered 
in social service and less than one-fourth of the nurses get 
training in the care of communicable diseases, or in the 
out-patient clinics. They receive practically no public 
health training. Student nurses in the voluntary hos- 
pitals get most of their experience in surgical nursing, 
only a limited amount in medical cases, and none in mod- 
ern pediatric care. 

Record keeping in the hospital leaves much to be de- 
sired. Probably not more than 25 per cent of the records, 
the survey states, presents the facts that the American 
College of Surgeons minimum standards deem essential 
in the practice of medicine and surgery. 

The City Hospital, particularly, is in an unfortunate 
state. With a shortage of funds for several years past, 
the buildings have deteriorated, equipment and furnish- 
ings necessary for efficient hospital operation are lacking, 
the personnel is insufficient and the labor turnover is 
high. It is easy to understand, therefore, why Dr. Emer- 
son should state “Taken as a whole the City Hospital is 
the outstanding medical and hospital problem of Louis 
ville.” 

Many of the shortcomings of the hospitals of Louisville 
are due to lack of any coordination between the hospital 
groups and the limited grasp by hospital boards of the 
broader field of public health, preventive medicine, and of 

(Continued on page 92) 
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OSPITAL SUPERINTENDENTS AND NURSES 


ARE CORDIALLY INVITED TO VISIT OUR EXHIBIT 
BOOTHS NOS. 419 AND 520 AT THE LOUISVILLE CONVENTION. 


THERE YOU WILL SEE THE an OF ASEPTIC METAL HOSPITAL 
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TRADE MARK 


The OHIO Mobile Pedestal Operating Table No. 2 


The Ohio Mobile Pedestal Operating Table No. 2 with the Lateral 
Tilting Positions is indispensable to every Hospital. 

It inclines the patient toward the surgeon so that better and 
quicker work can be done and the surgeon relieved of the major 
part of the physical strain of the operation. 
eae controls,at base of table are foot operated by anaes- 

etist. 

Table automatically locks in all 
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Clinical Chart Desks and 
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seen at a glance—and all op- 

























Horizontal Position With os ea Rustless 
Monel Metal Top, Cast Porcelain Base, 33 in. mini- Seay : : a 
mum height, 41 in. maximum height. 19% in. wide, egy Be ee and de 


80 in. long overall. The new FOSCO Aluminum 
Chart Holders used in these 
racks are easy to open and 
close, and are absolutely noise- 
less. A great improvement 
over old type. 

Desk made in tubular con- 
struction. Polished plate glass 
top. Commodious drawer. ‘ 


felt casters. 
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° C. A. 7 Visible Clinical Chart Desk. 

Delivery Bed Holds 20 Special Noiseless Book Form 

i a . Chart Holders. Desk size 32 in. high, 
(Ziegler Pattern) is the orig- 26% in. wide, 20 in. deep. 


inal Bed of this type and is in 
successful use throughout the 
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The gravity device locking 
the two sections can be raised 
in a moments time and the 
lower section instantly moved 
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C. A. 2500 Separable Delivery Bed With Raising oul ondien of unique and 


Device on Upper Section. 30 in. high, 26 in. wide, flici si 
80 in. long. Each Section 40 in. long. efficient design. 





The C. A. 3634 Bedside Table 


is made in our new tubular construction. 
Commodious drawer on special easy work- 
ing slides. 

Two large compartments beneath drawer 

Standard glass knobs, nickel plated hinges, 
2” metal casters. 

Felt or rubber tired casters furnished at 
an additional price. 

Electro welded construction. 

White Enamel, Gray, Ivory or FOSCO 
Mottled Gray are regular finishes. 

Wood finishes furnished at an additional 
price, . 


The C. A. 3684 Bedside Table 


is made in our new tubular construction. 
Commodious drawer on special easy work- 
ing slides. 

Enameled steel shelf. 2” metal casters. 
Electro welded construction. 

White Enamel, Gray, Ivory, or FOSCO 
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Mottled Gray are regular finishes. C. A. 8684 Bedside Table With 
Wood finishes furnished at an additional Porcelain Steel Top, 32 in. high, 20 
price. in. wide, 16 in. deep. 
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Table With Porcelain Steel Top, 32 in.  Qur line includes every item of Metal Furniture for the Hospital. 
high, 20 in. wide, 16 in. deep. 
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322-358 Mt. Vernon Ave. COLUMBUS, OHIO, U. S. A. 
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VARIED PROGRAM AWAITS DELEGATES TO 
TWENTY-SEVENTH CONFERENCE 


designed to bring out many vital questions on the 

administration of all departments of the hospital 
are outstanding features of the program that has been ar- 
ranged for this year’s five day convention of the American 
Hospital Association to be held at Louisville, Ky., October 
19 o 23. Great care has been exercised in selecting the 
topics and a perusal of the program will not fail to 
impress on superintendents the importance of the sessions 
and the desirability of taking part in round table con- 
ferences and general discussions. 

It has been the aim of the program committee to make 
the papers as varied as possible, so that no one attending 
will be at a loss for interest and so that the superin- 
tendent of the small, medium sized or large hospital will 
receive equal value. 

The same care has been used in arranging the exposi- 
tion that year by year gains in importance, and at this 
convention many unusual exhibits of more than ordinary 
educational value will be presented for the approval of 
the attending visitors. Money-saving and labor-saving 
devices and equipment will be shown, short cuts to effi- 
ciency will be demonstrated and generally the exposition 
floor will be a place where much can be learned. There 
will be plenty of time to inspect all of the booths as the 
program is so arranged that sessions and exposition 
visits will not conflict. 


P eesien of unusual value and discussions that are 


Monday Morning 


The doors of the Jefferson County Armory will be 
opened on Monday morning at 9 o’clock for registration. 
By half-past-two it is expected that all of the visitors 


will have been “booked” and, following a short interval, 


Jefferson County Armory 
Where Sessions Will 
Be Held 


Asa §. Bacon, superintendent, Presbyterian Hospital, 
Chicago, will call together the first round table confer- 
ence. 

Thirteen questions are scheduled for discussion at this 
important conference and they will be presented by lead- 
ing men in the hospital field. The first topic will be 
“The Status of the Hospital Pharmacist,” and Irwin A. 
Becker, Michael Reese Hospital, Chicago, will be the 
leader. He has prepared a most interesting presentation 
and this question will receive the prominence to which it 
is entitled. 

“Hospital Charges to Members of Staff and Personnel,” 
by George W. Wilson, superintendent, Hamot Hospital, 
Erie, Pa., is the second topic. This question has been 
brought up informally in every hospital in the country 
for years and its possible settlement seems imminent. 
Mr. Wilson has several interesting theories that should 
be a basis for other hospitals to work from. 


Reception of Patients 


The third topic, “Reception of Patients in the Hospital,” 
is one that has been given much thought and upon which 
there is a wide variance of opinion. Ingersoll Bowditch, 
president, Sharon Sanatorium, Sharon, Mass., has been 
chosen as the man to present his views and superin- 
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AVE you realized the importance of installing 

floors in your hospital that are scientifically 

built to meet the severe tests of institutional serv- 
ice ? 

“U.S.” Tile Flooring, skillfully compounded of 
finest rubber, fulfills every requisite for satisfac- 
tory hospital service. Years of experience in rub- 
ber floor manufacture have enabled us to perfect 


Style T-9 “U. S.” Tile installed in Lenox Hill Hospital laboratory. 





a process which strengthens and toughens the 
product without detracting from the natural life 
and resiliency of the rubber. 


Service records prove that “U.S.” Tile has a 
durability that approaches permanency. Upkeep 
costs are reduced to a minimum. Resilient com- 
fort is assured. The unique acoustic properties 
of “U.S.” Tile materially reduce traffic noise. 
Non-absorbent tiles tightly cemented together can 
not accumulate dirt and germs. Surface stains 
of dirt, grease, or medicinal solutions are quickly 
and easily removed. 


“U.S.” Tile is made in a large variety of at- 
tractive designs and color combinations, in either 
decorative or plain utility styles. 


Every installation of “U.S.” Tile is backed by 
the reputation of the United States Rubber Com- 
pany, the world’s greatest rubber manufacturer. 


See Our Exhibit Booth No. 427-D-3 


United States Rubber Company 


Hospital Flooring Department 
1790 Broadway New York City 
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tendents may learn many 
new ideas from his dis- 
cussion. 

I. W. J. McClain, superin- 
tendent, St. Luke’s Hospital, 
Utica, N. Y., is to follow 
Mr. Bowditch’s discussion 
with the introduction of the 
fourth topic, “The Value of 
a Field Secretary to the 
American Hospital Associa- 
tion,” with an introduction 
by Mr. Bacon. Both Mr. 
Bacon and Mr. McClain are 
especially well qualified to 
speak on this subject and 
as it is of interest to every 
member of the association 
it holds a unique place in 
the round table conference. 

Equally of interest to ev- 
ery member of the associa- 
tion is the fifth topic, “The 
Advantages of Life Mem- 
bership to the Association 
and to the Members,” ‘and 
Dr. F. E. McGinty, Mc- 
Ginty’s Hospital, Mount Po- 
cono, Pa., will diseuss it. 
Linked with this fifth topic 
is the sixth, “Standards for 
Membership in the Ameri- 
can Hospital Association,” 
by Dr. Charles A. Drew, su- 
perintendent, Worcester City Hospital, Worcester, Mass. 

John M. Cratty, superintendent, Elizabeth General 
Hospital, Elizabeth, N. J., will outline the “Additional 
Services that the A. H. A. Can Render to Hospitals of 
the Country” and following this will be the topic “What 
Members Can Do to Further the Interests of the 
A. H. A.,” which will be discussed by Dr. George B. 
Landers, superintendent, Highland Hospital, Rochester, 
New York. 


Training Male Nurses 
Dr. George D. O’Hanlon, who at the present time oc- 
cupies important positions with three different hospitals, 
Bellevue and Allied Hospital, New York, Jersey City 
Hospital, Jersey City, N. J., and the new actors’ hospital 
project of New York, will develop the ninth topic, “Prac- 
ticability of Training Male Nurses.” 
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The Brown Hotel, the resident headquarters of the twenty-seventh 
annual conference. 
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The remaining topics of 
the round table conference 
are as follows: “What 
Should Constitute a Medical 
and Surgical Library?” “Is 
It Economically Sound to 
Charge the Cost of Educa- 
tion to the patient?” “Should 
Applicants to Schools for 
Nursing Be Required to 
Take a Physical Examina- 
tion?” and “How Can We 
Eliminate Static from Op- 
erating Rooms to Avoid 
Accidents with Anesthe- 
tics?” 

Boris Fingerhood, super- 
intendent, United Israel- 
Zion Hospital, Brooklyn, 
N. Y., will be the chairman 
of the section devoted to 
out-patient problems that 
will be held in another part 
of the armory at the same 
time as the round table 
conference, 2:30 p. m 
Monday’ afternoon. Dr. 
John Spelman,  superin- 
tendent, Touro Infirmary, 
New Orleans, La., will act 
as secretary. The authors 
of the three papers to be 
presented will be allowed 
twenty minutes each, dis- 
cussions will be limited to ten minutes for the first 
speaker and five minutes for additional ones. Speakers 
are requested to announce their names if they do not 
appear on the program. 

Dr. Alec N. Thompson, who is medical secretary of 
the Committee on Dispensary Development, New York, 
will give his report on the work that the out-patient com- 
mittee has done. This will be followed by a discussion 
opened by Michael M. Davis, Jr., executive secretary, 
Associated Out-Patient Clinics of the City of New York. 

The relation of the out-patient department to commu- 
nity health will be treated from two standpoints: First, 
by Dr. John Osborn Polak, Long Island College Hospital, 
Brooklyn, N. Y., who will discuss it from the point of 
view of the medical profession, and second, by Sherman 
Conrad, director, New Orleans Community Chest, New 
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The Louisville wharf, where passenger and freight boats from the Ohio River dock. 
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Be-Square 


THE MODERN HOSPITAL 


An Ideal Cleaner 


For Hospital Use 


N many well known hospitals Be- 

Square has proved its unusual efh- 
ciency as a cleaning powder. Due to 
its dual properties of adsorption and 
absorption it is particularly adapted 
for use in large institutions. 


The range of its usefulness is great. 
Comparative efficiency tests have again 
and again demonstrated its unusual 
value as a sanitary agent. 


On request we will gladly send you 
samples of Be-Square and full informa- 
tion regarding its use in hospitals. 


BARNSDALL PRODUCTS 
CORPORATION 


41 East 42nd St., New York 


Subsidiary to 
BARNSDALL CORPORATION 
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Orleans, La., who will pre- 
sent the welfare agency side 
of the question. The sec- 
tion will close its meeting 
with the election of section 
officers. 

With President E. S. Gil- 
more presiding, the first 
general session of the con- 
vention will be formally 
opened in the ballroom of 
the Brown Hotel at eight 
o'clock Monday evening. 
Following the invocation 
addresses of welcome are 
scheduled to be given by the 
Governor of Kentucky, the 
Mayor of Louisville and 
Joseph D. Gibbs, chairman 
of the local committee on 
arrangements. Dr. A. C. 
Bachmeyer, superintendent, 
Cincinnati General Hospital, 


Cincinnati, Ohio, has been [jee seuuaneEnnnnne uum 


3k 
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delegated as the one who 
will deliver the response to 
these addresses on behalf 
of the members of the American Hospital Association. 

President Gilmore’s address will follow Dr. Bachmeyer’s 
response and the following reports will be received as 
the closing business of the session: report of the trustees, 
Richard P. Borden, senior trustee of the American Hos- 
pital Association and a trustee of the Union Hospital, 
Fall River, Mass.; report of the treasurer, Asa S. Bacon; 
report of the executive secretary, Dr. William H. Walsh; 
report of the membership committee, Dr. Lewis A. Sexton, 
superintendent, Hartford Hospital, Hariford, Conn.; and 
report of the National Hospital Day committee, C. J. 
Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash. 

On Tuesday morning the general session will open at 
the convention hall with President Gilmore presiding. 
Three reports, one paper and the appointment of election 
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tellers by the president will 
constitute the business 
transacted. Discussions on 
all five features are expect- 
ed and planned. The first 
report will be that of the 
intern committee which will 
be delivered by Dr. Na- 
thaniel W. Faxon, director, 
Hospital, 
Rochester, N. Y. The dis- 
cussion on this report will 


ae be opened by Dr. Stephen 


L. O’Brien, St. Mary’s Hos- 
. pital, Grand Rapids, Mich. 
4 The report of the legis- 
lative committee will be 
presented by Dr. E. T. Ol- 
sen, superintendent, Engle- 
wood Hospital, Chicago. Dr. 
W. P. Morrill, superinten- 
dent, Columbia Hospital, 
Washington, D. C., will lead 
this discussion. 

The paper to be read will 
be by Matthew O. Foley 
and is entitled “Why the 

Foley is the editor of 


Third and Brandeis avenues. 


Public Must be Told.” Mr. 
Hospital Management, Chicago. 

The nominating committee will then make its report 
to president Gilmore, L. G. Reynolds, superintendent, 
Methodist Hospital of Southern California, Los Angeles, 
Calif., making the report. 

Two sections will meet on Tuesday afternoon, one in 
convention hall and the other on the main floor of the 
armory. Dr. J. C. Doane, medical director, Philadelphia 
General Hospital, Philadelphia, will act as chairman, and 
Clarence Baum, superintendent, Lake View Hospital, Dan- 
ville, Ill., will be the secretary of the administration sec- 
tion in convention hall. Lulu G. Graves, consulting 
dietitian, New York, will be the chairman, and Marion 
Peterson, dietitian, Miami Valley Hospital, Dayton, Ohio, 
will be the secretary of the dietetic section at the armory. 
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6th Edition 
An Indispensable Guide 


}, VERY hospital executive should reserve a 
i copy of the Sixth Edition of The YEAR 


BOOK now in course of preparation. It is 
the only reference volume providing a complete 
information service on Equipment, Purchasing 
and Operation, so necessary in the general 
scheme of hospital affairs. 


The Special Pre-publication Price is $1.00 


f | Mail the coupon direct or turn in at BOOTH 607 during the convention 


THE MODERN HOSPITAL PUB. CO. 
22 E. Ontario Street, Chicago 


Kindly reserve .......... copies of the 6th ey 
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A report of the special committee on cleaning will be 
the first business taken up at the administration section 
meeting. Dr. C. W. Munger, superintendent, Grasslands 
Hospital, Valhalla, N. Y., will make this report. The 
discussion following will be opened by Miss K. M. Prindi- 
ville, superintendent, Lawrence Memorial Hospital, New 
London, Conn. 

Dr. W. L. Babcock, director, Grace Hospital, Detroit, 
will deliver a paper entitled, “Cooperative Purchasing by 
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“The Present Status of Occupational Therapy in the 
Hospital Curriculum,” will be the first paper and it will 
be read by Dr. John D. Adams of Boston. T. B. Kidner, 
well known in occupational therapy work and president of 
the Therapy Association, will open the discussion. 

“Chronic Diseases—a Challenge to the Hospital and 
to the Community,” will be the second paper and will be 
presented by Dr. Ernst P. Boas, medical director, Monte- 
fiore Hospital for Chronic Diseases, New York. Dr. 
Frederick Brush, medical director, The Burke Foundation, 





Hospitals.” Discussion will follow led by Dr. Charles 
H. Young, director, Maine 

General Hospital, Portland, 

Maine. 


The third subject of the ses- 
sion, closely linked with Dr. 
Babeock’s subject, is ‘The 
Limitations of Cooperative 
Buying.” It is expected that 
this will bring forth much dis- 
cussion and that the two sub- 
jects will be of more than 
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for food service will ‘be pre- 
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perintendent, University Hos- 
pital, Oklahoma City, Okla., 























at the dietetic section meeting. 
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It is expected that many in- 
teresting subjects will be 
brought up for consideration 
in relation to this report and 
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Miss E. M. Geraghty, Lakeside 
Hospital, Cleveland, has been 
chosen to open the discussion. 
There will be two papers pre- 
sented and discussions on both 
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complete this meeting. 

Elaborate preparations have been made for the dinner 
session that is to be held Tuesday evening in the ballroom 
of Brown Hotel with President Gilmore presiding. Fol- 
lowing the invocation and dinner the guests from foreign 
countries will be formally introduced to the assemblage. 
This will be followed by the introduction of the distin- 
guished representatives from the Medical Department 
of the United States Army, the United States Public 
Health Service, the United States Veterans’ Bureau and 
the Soldiers’ Civil Re-Establishment of Canada. Repre- 
sentatives from allied organizations will also be presented. 

The address of the evening will be delivered by Dr. 
W. D. Haggard, president of the American Medical As- 
sociation, who is from the Vanderbilt and St. Thomas 
Hospital, Nashville, Tenn. 

Dancing will be the order of the evening following Dr. 
Haggard’s address. Music will be supplied by a colored 
quartet for this as well as for the dinner. 

President Gilmore will preside at the Wednesday morn- 
ing general session, when further reports will be received 
and three of the most interesting papers of the meeting 
will be read. The report will be made by Dr. A. C. 
Bachmeyer, for the committe on accounting and records. 


White Plains, N. Y., has been asked to lead the discussion. 

The last paper of this session will be presented by 
Dr. R. G. Brodrick, director, Alameda County Hospital, 
San Leandro, Calif., and the subject to be treated is “The 
Relation of the Community to the County or Tax Sup- 
ported Hospital.” Hon. J. Rowlett Paine, mayor of Mem- 
phis, Tenn., will open the discussion. 

On Wednesday afternoon there will be a meeting of the 
administration section, a meeting of the small hospital 
section and a round table at the trustee section. 

Dr. J. C. Doane will be the chairman of the adminis- 
tration section and Clarence Baum will be the secretary. 
Dr. K. H. Van Norman, superintendent, Babies’, Maternity 
and Lakeside Hospitals, Cleveland, will present the report 
of the committee on clinical and scientific equipment and 
work with supplementary reports on (a) Anesthesia, by 
Dr. Winford H. Smith, director, Johns Hopkins Hospital, 
Baltimore, with discussion led by Dr. George F. Stephens, 
superintendent, Winnipeg General Hospital, Winnipeg; 
(b) Laboratory Equipment for a One Hundred Bed Hos- 
pital, with discussion by Dr. C. S. Lentz, M. D., superin- 
tendent, University Hospital, Augusta, Ga.; (c) Stand- 

(Continued on page 81) 
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Exhibit 


of 


KELEKET X-RAY APPARATUS 
and Accessories 





WEEK OF OCTOBER 19 


at the 


American Hospital Association Convention 
LOUISVILLE, KENTUCKY 


Make a note now to visit Booth 714. The Keleket 
engineer will gladly answer any questions as regard 
equipment for your institution or your private 
office—and will introduce to you a combination of 
advantages in design, construction and simple, safe 
control which are without parallel in this progres- 
sive science. 


DON’T FORGET—BOOTH 714 
Rely on Leadership 


The Kelley-Koett Manufacturing Co. 


Incorporated 


COVINGTON, KENTUCKY, U. S. A. 
“The X-Ray City” 


Keleket 


X-RAY EQUIPMENT 
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EXPOSITION BROADENS ITS APPEAL 


at the exposition that will be held in conjunction 

with this year’s annual convention of the American 
Hospital Association. The entire exposition will be in 
the nature of an educational exhibition and the com- 
mercial concerns that are again taking space are adhering 
to the rule that their booths must present something more 
than a mere display of the products that they manu- 
facture or sell. Value to the hospitals is the keynote 
of the exposition, and those who inspect the displays this 
year will find much that is new and applicable to their 
own equipment or maintenance problems. 

Enthusiastic approval has been expressed in regard 
to the segregation of the association and allied exhibitions 
that are to be housed on the balcony, to the exclusion of 
commercial displays. With the exception of the exhibit 
of the Hospital Library and Service Bureau which will 
have five booths on the main floor, all matters pertaining 
to hospital and health associations will be arranged logic- 
ally around the upstairs spaces. 


Seven State Associations Exhibit 


Seven different state associations are for the first time 
exhibiting with the national association. The states rep- 
resented are Colorado, Pennsylvania, Indiana, Michigan, 
Missouri, Ohio and the New England states. They will 
be accommodated in spaces near together where it will 
be possible for association members to call, receive in- 
formation and to make their headquarters during their 
visits to the exhibits. This is a new feature and from 
all indications will prove to be a popular one. The 
American Hospital Association feels that the convention 
for 1926 will have double the number of state booths if 
the success promised for this year’s showing is realized. 

Another new feature will be a booth devoted to the 
personnel bureau of the American Hospital Association. 
Hospital workers will here be able to receive information 


Ne and extremely beneficial features will be found 


regarding possible positions in various parts of the coun- 
try and can register with the bureau for positions. Ef- 
forts will be made from this booth to impress upon 
hospital executives the importance of notifying the bureau 
as soon as a vacancy occurs. 

The commendable work that has been done by the Louis- 
ville Community Chest and the manner in which this work 
has been carried on will be the subject of one of the 
balcony exhibits. The booth will be in charge of a com- 
petent member of the executive staff who will supply in- 
formation to visitors from other cities regarding the 
activities and benefits of this organization. 


State Health Board Represented 


Another booth of more than ordinary interest will be 
that of the State of Kentucky Health Board who will 
exhibit work that it has been doing in that part of the 
country. Much data may be gleaned from this depart- 
ment inasmuch as excellent work has been in progress 
by the state board of health during the past few years, 
and the problems presented have been unusual in many 
respects. 

All of the American Hospital Association committees 
will be represented in the exposition. The administration 
committee, the committee on building-construction, equip- 
ment and maintenance, the committee on cleaning, the 
committee on furnishings and supplies, the out-patient 
committee and the Nationa] Hospital Day committee will 
occupy either adjoining booths or booths in the same 
section of the balcony floor. 


Allied Associations Have Booths 


The Hospital Dietetic Council has been assigned booth 
No. 54 on the balcony, where it will establish headquarters 
for registration and will have an exhibit. The American 
Association of Hospital Social Workers will have booths 
Nos. 69 and 71 on the balcony; the American Heart As- 





Big rock, a landmark of Cherokee Park, one of the scenic spots of Louisville. 
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This enables you to 
get 13 more juice from 


every orange or lemon 


Hundreds of hospitals find 
this a necessary economy 













N hundreds of diet kitchens all over the coun- 

try, the Sunkist Extractor shown here is 
saving money for hospitals. This clean, speedy 
orange and lemon juice extractor enables you to 
get 4 more juice from the fruit and it takes only 
% the time formerly required. 


Old fashioned hand squeezers were wasteful, 
for they secured only'the watery part of the juice. 
And they took too much time. The Sunkist Ex- 


tractor is scientifically constructed to extract 
every last juice cell—every drop of the edible 
part of this healthful fruit is extracted. Only 
the rind and hull are thrown away. In a 
month’s time this saving is amazing. 


Sunkist Fruit Juice Extractor 


E have listed below a few of 

the hundreds of hospitals already 
using the Sunkist Extractor. You 
too will find one invaluable to you. 
It gives you more juice, better juice, 
and in less time. The coupon below 
equipment. This important juice will bring you detailed information. 
extractor is saving hundreds of dol- There is no obligation, mail it at 
lars for hospitals that are equipped. once. 





| you attend the convention at 
Louisville this month, do not fail 
to visit the model diet kitchen 
operated by the Albert Pick Com- 
pany where you will note a Sunkist 
Extractor included in the necessary 


Made and sold at cost by Sunkist 


Manufactured and sold at cost by the grow- 
ers of Sunkist oranges and lemons, to fill 
the need in commercial fields for an eco- 
nomical orange and 
lemon juice extractor. 


OUR GUARANTEE 


The guarantee bond 
shown here is packed 
with every Sunkist 
- “i Extractor. You are 
Here is a sample list of users. Many hundreds more thoroughly protected. 
: The name “Sunkist” 
Nicholas Senn Hospital, Berkeley Gen. Hospital, on the machine is a 
Omaha, Neb. Berkeley, Calif. guarantee itself. Mail 
Fifth Ave. Hospital, U. S. Vet. Hospital No. 8, the coupon for full 
New York, N. Y. Fort Lyon, Colo. facts and details of 
Good Samaritan Hospital, Georgia Baptist Hospital, our guarantee. 
Cincinnati, Ohio Atlanta, Ga. 
Jewish Hospital, Presbyterian Hospital, 
Cincinnati, Ohio Chicago, Ill. 
Mt. Sinai Hospital, The Children’s Hospital, 
Cleveland, Ohio Boston, Mass. 
Grant Hospital. Battle Creek Sanitarium. 
Columbus, Ohio Battle Creek, Mich. 
State University Hospital. Ford’s Hospital, 
Oklahoma City, Okla. Detroit Mich. 
Germantown Hospital, 
Philadelphia, Pa. 
Allegheny Gen. Hospital, 
Pittsburgh, Pa. 
John Sealy Hospital, 
Galveston Texas 
James Whitcomb Riley 
Hospital, 
Indianapolis, Ind. 
State University of 
Iowa Hospital, . 
Iowa City, Ia. Ee RE TT SO NDE IP A he 














This coupon brings detailed information. 
We tell you how other hospitals save 
money. We furnish operation details, 
price and convenient terms offer, and, in 
fact, all information in which you may 
be interested. Mail it at once. 





California Fruit Growers Exchange, 

Dept. 1410, 154 Whiting St., Chicago, II. 
Please send me all the facts about the Sunkist Fruit 
Juice Extractor. Of course there is no obligation. 





California Fruit Growers Exchange 
Dept. 1410, 154 Whiting Street, Chicago, III. 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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sociation has been assigned booth No. 73; the American 
Occupational Therapy Association will have an exhibit of 
the work done by patients in different parts of the coun- 
try and will be housed in booths Nos. 55 and 57; the 
Committee on the Dispensary Development of the United 
Hospital Fund will have booth No. 56; the Child Welfare 
Association will be in booth No. 51 and there will doubt- 
less be other interesting exhibits from similar sources 
that will complete the balcony display. 

The educational exhibit to be staged this year by Albert 
Pick & Company, Chicago, will be larger than that of 
previous years and will show a central service diet kitchen. 
The kitchen wil! be designed and equipped by engineers 
from this company and the main idea is to show a kitchen 
that can be readily adapted to a majority of the hospitals 
of the country. Only those pieces of equipment that 
are essential to a complete outlay will be included, with 
efficiency in arrangement and simplicity in operation pre- 
dominating. 


Exhibit of Accoustical Correction 


Another commercial display of an entirely educational 
nature will be that of Johns-Manville, Inc., New York. 
Accoustical correction is the subject that will be shown. 
This company has attempted to carry out this idea at 
previous shows but found that to succeed in doing so 
larger space was necessary. This year both accoustical 
correction in newly constructed buildings and repair 
work in old hospitals will be shown. 

The Eastman Kodak Company, Rochester, N. Y., will 
have several spaces given over to the showing of educa- 
tional films dealing with health and hospital problems. 
It is expected that this display will be used by some 
of the associations attending who may bring films of their 
own and show them at this space in connection with their 
meetings. It is also stated that a new type of motion pic- 
ture camera will be exhibited that is particularly adapted 
for use in hospital work, especially in nurse and intern 
instruction. 

The booth arrangement this year is particularly yood 
and much care and thought have been expended to in- 
sure that interest for visitors will be maintained through- 
out all of the aisles. 


Hospital Library and Service Bureau Exhibit 


The Hospital Library and Service Bureau, Chicago, was 
the first bureau of hospital information. The continually 
increasing demand for service necessitates each year ad- 
ditional space at the A. H. A. conference in which to 
exhibit material indicative of the service rendered. This 
year five booths, Nos. 726, 728, 730, 732 and 734, with 
six hundred square feet of floor space will be devoted 
to material of interest to hospital trustees, superintend- 
ents, building committees, the medical staff, nurses, oc 
cupational therapists, social workers, dietitians, and pub- 
lie health workers. 

While it is possible to show only a few of the nearly 
three thousand package libraries now in circulation, pack- 
age libraries typical of the material on the various phases 
of organizing, equipping, and administering hospitals and 
their various departments will be shown. 

The informal study of the educational facilities for 
colored nurses, recently completed by the bureau, aroused 
a great deal of interest in the education of the colored 
nurse. A copy of the complete report ani the accompany- 
ing tabulation will be shown. This study gives detailed 
information relative to the schools of nursing admitting 
colored students, their use in hospital and private duty 
nursing and their utilization as public health nurses. 
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Thousands of bibliographies compiled by the bureau 
have been sent to hospital workers upon request; over 
three thousand have been requested at one exhibit of the 
American Hospital Association. These bibliographies, in 
most cases, cover the literature for a period of ten years 
and are being revised annually so that they are compre- 
hensive and up-to-date. Many new bibliographies will be 
shown in the exhibit this year and an opportunity will 
be given hospital and public health workers to indicate 
the bibliographies desired for their files. 


Hospitals Constructed in 1924-25 


A special exhibit of general hospitals constructed or 
under construction during the past year will be attract- 
ively displayed. This is in addition to the regular exhibit 
of floor plans of nearly eight hundred hospitals, sana- 
toriums, nurses’ homes, medical schools, and allied insti- 
tutions all of which will find place in the exhibit. To 
hospitals having building programs under way these floor 
plans are invaluable. The exhibit wi!l be arranged in 
such a manner as to permit of ample opportunity for 
carefully examining the plans. Supplementing them will 
be package libraries on general principles of hospital con- 
struction, on such phases as soundproofing, ratio of pri- 
vate rooms to wards, dimensions of private rooms, and 
material of like nature. 

The bureau’s list of hospital architects will also be 
shown in this section. The list is arranged geographic- 
ally and gives information in regard to the work of the 
various architects. It contains the names of architects 
of hospitals which have already been constructed and of 
many for which plans have been approved. 

One of the most formidable tasks which confronted the 
bureau was the indexing of the hospital journals. This 
work is so extensive that it is possible to show only a 
sample of the work done. To illustrate the manner in 
which the journals are being indexed, there will be in- 
cluded in the exhibit, a complete author, title and sub- 
ject index to one month’s issue of THE MoperN HOspPITAL, 
Hospital Management, and Hospital Progress. 


Exhibitors Association in Charge 


As has been the case during the past two years, the 
educational exhibits of commercial concerns will be under 
the management of the Hospital Exhibitors’ Association 
of which Mr. B. A. Watson, Chicago, is president. At the 
opening general session, Monday evening, Mr. Watson will 
address convention members, pointing out how to study 
the exhibits so that the most benefit can be derived from 
them, and explaining the aims of the association. 

The association was formed at the Atlantic City con- 
vention in 1922. There the committee met with the offi- 
cers of the American Hospital Association and revised 
the rules for the following year. As a result of the ex- 
perience gained at the Milwaukee convention further 
changes were made in the rules of the association. 

The work of the association during the past two years 
is apparent to all who have attended the annual con- 
ventions. The executive committee has endeavored to es- 
tablish a better business relationship between the dele- 
gates and exhibitors and, above all, has removed the 
abuses which, in the past, were noticeable in the case of 
a few over-enthusiastic exhibitors. 

While the primary object of the association is to make 
the exhibits so attractive and educational that they will 
be studied by all delegates, it concerns itself with try- 
ing to promote greater attendance at the annual con- 
vention, and incidentally, to increasing membership in the 
American Hospital Association. 
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SHADOWLESS—HEATLESS—GLARELESS 


OPERATING LIGHTS 








Don’t fail to visit our exhibit—booth 
207—of these unique, economical light- 
ing units which have revolutionized the 


lighting of operating rooms throughout 
the entire world. . 


B. B. T. CORPORATION OF AMERICA 
ATLANTIC BUILDING PHILADELPHIA, PA. 








When using advertisements see Classified Index, also refer to YEAR BOOK. 


























October, 1925 





CONVENTION SUPPLEMENT 53 


LOUISVILLE HOSPITALS WELCOME A. H. A. VISITORS 


for delegates who wish to visit and study their 

features. First among the twelve hospitals of the 
city is the Louisville City Hospital, supported by the 
city and affiliated with the University of Louisville. Be- 
cause of its size and its educational features this hospital 
is of especial interest to visitors. It has a bed capacity 
of 413 and averages 350 patients a day and 50,000 dis- 
pensary visits a year. Its services are all free. 

The hospital was erected ten years ago at a cost of 
one million dollars. In addition to the budget for general 
maintenance furnished by the city, the university expends 
$40,000 annually for teachers and laboratories under an 
agreement between the city and university authorities. 
The management of the hospital is entrusted entirely to 
the university school of medicine, and the faculty of the 
school of medicine forms the nucleus of the staff. 


City Hospital 


In few university hospitals do students have the un- 
usual privileges offered here, for it is essentially a teach- 
ing hospital. The resident staff includes three residents, 
six senior interns, and seventeen junior interns. Intern- 
ships include one year rotating clinical work, one year in 
surgery, pathology, and bacteriology for juniors and one 
year in medicine, general surgery and urology, and resi- 
dencies in general medicine and surgery, and one year 
in pediatrics. 

For the benefit of delegates visiting the hospital a 
brief sketch of interesting features is given. On the 
ground floor of the main building, in addition to the busi- 
ness offices of the superintendent, and other staff execu- 
tives, the professor of medicine and the professor of 
surgery, are four large medical wards and clinical labora- 
tory for the resident medical staff. At the rear is a 
large amphitheater for lectures, clinics for junior and 
senior interns. Adjoining rooms are devoted to the pre- 
natal clinic. 

The ground floors of pavilions A and B are occupied 
by the dispensary, which will prove an attractive feature 
to visitors because of the wide variety of cases and the 
methods of handling. This service has recently been re- 
organized under the teaching staff of the hospital assisted 
by volunteers. A large proportion of clinical instruction 


[tor dete Hospitals offer exceptional opportunities 


A View of the U. S. Marine Hospital, located just outside the city. 


to junior interns is given here in small groups. 

The ground floor of the administration building is oc- 
cupied by the social service department, the diet kitchen, 
matron’s storeroom, and the ground floor of pavilion C 
is occupied by the occupational therapy department. On 
the ground floor of pavilion D are the headquarters of 
the university department of pathology, bacteriology and 
serology as well as the large autopsy rooms, students’ 
clinical laboratory and pathological museum. 

The second floor will prove of interest, as it houses 
the record room, the physiotherapy departments, the su- 
perintendent’s living quarters, the nurses’ sick rooms, in 
addition to the obstetrical and pediatric departments and 
the psychopathic wards. 

The completely equipped operating rooms and surgical 
wards are on the third floor. Adjoining the operating 
rooms are the x-ray department, smal! pathological labo- 
ratories, group conference rooms for the surgeons and 
pathologists, and a small clinical laboratory for the resi- 
dent surgical staff. To the front of the third floor are 
the interns’ quarters, consisting of private rooms grouped 
about a central rest room. 

The dental clinic, maintained by the university schoo! 
of dentistry, and the medical laboratories for blood chem- 
istry, basal metabolism, electrocardiographic work, are 
housed on the third floor. 

These departments are but a few salient features that 
may well be noticed in a tour of inspection of the whole 
hospital. 


Waverly Hill Sanatorium 


Supplementing the city hospital is the Waverly Hill 
Sanatorium for the tuberculous, located at Valley Station, 
just outside of the city. It is operated by the city and 
county and is equipped to care for 210 white and colored 
patients. 

Next in size to the city hospital is St. Anthony’s Hos- 
pital, located at Barrett Avenue and Anthony’s Place. 
It was erected in 1901 by the Poor Sisters of St. Francis 
Seraph of the Perpetual Adoration and has since been 
enlarged so that it has now a capacity of 170 beds. The 
northwest wing of the hospital, erected in 1911, houses 
the beautiful chapel and the sisters’ refectory. The 
second addition, the southwest wing, was completed last 
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A Universal Acceptance 


Several years ago EATON All Wool Blankets were intro- 
duced to the Hospital Field. 


Today the EATON is considered pre-eminently The Blanket 
of Choice by discriminating hospital administrators the country 
over. 


See the EATON Hospital Blankets at 


BOOTH 612 


Materials for the making of Hooked Rugs in an endless and 
beautiful variety of designs and colors are also on exhibit and for 
sale at our booth. This display will be of unusual interest to 
Occupational Therapists. 


Don’t fail to see our interesting and instructive exhibition of 
blankets and yarns before leaving the Convention. 


EATON RAPIDS WOOLEN MILLS 


EATON RAPIDS, MICHIGAN 
Founded 1836 
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A group of pavilions of the city hospital. 


year. The hospital is equipped to care for all classes of 
patients from those whe require complete free service to 
those who demand palatial private rooms. 

The hospital takes much pride in its new maternity 
department located in the new southwest wing. This 
department occupies the entire third floor. In addition 
to a large number of private rooms, wards, and the cus- 
tomary service rooms, the department contains an opers- 
ting suite consisting of two delivery rooms, sterilizing 
rooms and doctors’ scrub rooms. Besides the nursery and 
prenatal rooms, there is a separate room for the care of 
infants with infectious diseases. 

The operating rooms, eye, ear, nose and throat rooms, 
x-ray laboratories and physiotherapy departments are 
located on the fourth floor of the main building. 

The ground and first floors of the new addition are oc- 


cupied by the training school and the nurses’ living 
quarters. 
Kentucky Baptist Hospital 
The Kentucky Baptist Hospital, located at Barrett 


Avenue and DeBarr Street, welcomes visitors to inspect 
its new addition and particularly its power plant. The 
new six-story building, built at a cost of $650,000, will 
house 150 patients. 

The power house is equipped with complete refrigerating 


The Methodist Episcopal Deaconess Hospital 


apparatus for making its own ice, a modern heating plant, 
and a large laundry. 

Visitors will also be interested in touring the sixth 
floor of the building where are the operating rooms, 
pathological laboratory, x-ray department, which has re- 
cently been equipped with the most up-to-date deep therapy 
apparatus and equipment for cystoscopic, fluoroscopic and 
orthopedic work. 

The basement contains the nurses’ dining and class 
rooms, the main kitchen, storage rooms and autopsy room. 


Sts. Mary and Elizabeth Hospital 


Among the older hospitals of Louisville is the Sts. 
Mary and Elizabeth Hospital located at Twelfth and 
Magnolia Streets. It was founded by Mr. William S. 
Caldwell, in memory of his wife, and for the past fifty 
years has been serving the city under the management of 
the Sisters of Charity of Nazareth. The hospital was 
enlarged to its present capacity of 145 beds by the addi- 
tion erected in 1910. 

Another of the older general hospitals is the Jonn 
N. Norton Memorial Infirmary located at 1147 South 
Third Street. This hospital is proud of its unlimited 
charity work, particularly among children who have come 
from the mountain districts of Kentucky. The nurse 
training school in connection with the infirmary is dis- 
tinguished for the high type of nursing education it 





The Children’s Free Hospital. 


St. Anthony’s Hospital. 
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A NOURISHING—STRENGTHENING 
FOOD-DRINK 
FOR YOUR PATIENTS 


























‘‘Horlick’s”’ 


The ORIGINAL 
Malted Milk : 
IETITIANS and nurses know the value 


of Horlick’s Malted Milk as a nourish- 
4 ing and dependable food-drink. 














Being highly nutritious and partially predi- 
gested, “Horlick’s” the Original Malted Milk 
is used and endorsed extensively in a wide 
range of digestive disorders, as it is often 
the only food that can be tolerated and as- 
similated sufficiently to maintain strength 
and energy. 








Prepared in a moment by simply stirring 
the powder in water. Very palatable, nour- 
ishing and sustaining, and is acceptable to | 
the patient. 


A 
No Successfully used over one-third of a century 
for the feeding of infants, children, nursing 
Hor, MAtTED Mitk CO mothers, invalids and convalescents. 


RACINE, wiS.,U. 5. A- 
oer DATTAING: SLOUGH, BUCKS. — Send for 


“Hospital Uses” booklet 
Specify 


“Horlick’s” 
when ordering 

Malted Milk 

in order to 
avoid imitations 































Horlick’s Malted Milk Company 


Racine, Wisconsin 























Booth No. 426 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 


Louisville, Ky., Oct. 19-23, 1925 | 
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Sts. Mary and Elizabeth Hospital. 


offers, and is conceded to be one of the best schools of 
nursing in this section of the country. 

During the past year the hospital has adopted a modern 
system of accounting and records and installed a central 
storeroom. The features of this reorganization will be of 
interest to executives from hospitals of this size who may 
be planning a similar reorganization of administrative 
departments. 

At present the board of trustees is planning the new 
building that is expected to be erected during the next 
year. 

The Jewish Hospital, located at Floyd and Kentucky 
Streets, is supported in part by the funds collected through 
the community chest. At present it is equipped to care 
for sixty-four adults and sixteen infants and is planning 
to enlarge its quarters. 

The hospital was erected in 1903 by the Russian and 
Polish immigrants of the city. In 1919 a wing was added 
doubling the capacity, but the steady patronage of the 
hospital has made its present quarters entirely inade- 
quate for the needs of the clientele it serves. 














St. Joseph's 











Infirmary, the oldest Louisville hospital. 
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The school of nursing belongs to the Central School of 
Nursing conducted by the University of Louisville. 


Methodist Episcopal Hospital 


The Methodist Episcopal Deaconess’ Hospital, located 
at 529 South Eighth Street, is a sixty-five bed institution. 
It invites delegates to visit its new x-ray laboratory that 
has been thoroughly equipped recently, as well as its 
nurse training school of which the hospital is particularly 
proud. The training school is affiliated with the Uni- 
versity of Louisville, but in addition to the standard cur- 
riculum, it places emphasis on the cultural and recrea- 
tional side of the nurse’s education, by offering special 
courses some of which are in parliamentary law, bible 
training and story telling. It has exceptional outdoor 
recreational facilities, such as a tennis court, volley ball 





The State Tuberculosis Hospital. 


and croquet sets, and is now planning a swimming pool. 

For those interested in government hospitals an oppor- 
tunity will be given to visit the U. S. Marine Hospital 
No. 11, located at Twenty-second and Portland Avenue. 
the hospital is located on a plot appropriate for an insti- 
tution of this type. Patients include sailors of the Ohio 
and Mississippi Rivers, veterans of the recent war and 
federal employees injured in service. It has a capacity 
of fifty-four beds and during—(Continued on page 59) 
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Wherever the Connecticut 
~ Silent Signal System is 
installed, the nurse may 
be summoned swiftly, si- 
lently, surely from duty 
room or diet kitchen. She 
isneveroutofcallingrang 


“Sweets Catalog” 
Pages 2294, 2295, 
2323, 2324, & 2325 








~what will the patient do? 


O emergency—however great—can find the 
Connecticut Silent Signal System wanting. 
At a time like this—when the plug has 
been accidentally removed—the signal lights at 
all duty stations are automatically thrown “on.” 


This guarantee of additional safety is but one of 
the many exclusive features of Connecticut Silent 
Signal Systems which you will do well to investi- 
gate. Ask to have complete information sent 
you. You will discover many other equally im- 
portant details which should be embodied in the 
signal equipment of every modern hospital. 


Signal Systems Division 


e 
ecticut =z: Company 
Meriden, Connecticut, U.S.A. 
Cold Molded Insulation Signal Systems 


Radio and Automotive Devices 


: Connecticu 


Silent Signal Systems 


for ospitals 
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Views of the Kentucky Baptist Hospital 


| A Typical Private 
Room 


| A Portion of the 
Lobby 








the past year has treated 1,643 beneficiaries as in-pa- 
tients and 476 as out-patients. It has a personnel of 
forty-one medical officers, six nurses of the U. S. Public 
Health Service and six attending specialists. 

St. Joseph’s Infirmary, 637 South Fourth Street, the 
oldest hospital in Louisville, has ministered to the sick 
of the city and the surrounding country for eighty-nine 
years. During this long period it has retained the repu- 
tation that has made it one of the most popular hospitals 
in the state. A large new infirmary is now about to re- 
place the old landmark. 


In 1834, Mother Catherine Spaulding, the first super- 
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One of the Ten 


Solariums 


A Main Operating 


Room 








ior of the Sisters of Charity of Nazareth, in charge of 
the infirmary purchased a new tavern on Wenzel and 
Jefferson Streets, as a home for the orphans of the chol- 
era victims. Two rooms remained unoccupied after the 
orphans had been provided with a home. This gave the 
opportunity to establish a hospital and in 1836 she opened 
St. Vincent’s Infirmary, the first hospital in Louisville. 

In 1853, Mother Catherine rented St. Aloysius College 
on Fourth Street, which had been used as a college, first 
by the Jesuit Fathers and later by the Xaverian Brothers. 
In 1853, the patients were transferred to the new hos- 


(Continued on page 87) 
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to the Louisville convention will find a wealth of 

material for study if they chance to come or return 
by way of Cincinnati. With its thirty hospitals, many 
of which are examples of modern developments in struc- 
ture and operation, Cincinnati offers much in the way 
of inspection to executives and those interested in hospital 
planning. 

Cincinnati can well boast of its progress in hospitaliza- 
tion. Present developments include a new building added 
to the Jewish Hospital group, and proposed wings to 
enlarge the capacity of the Bethesda, Children’s and the 
Good Samaritan hospitals, and plans not yet announced. 


[) te the toa interested in visiting hospitals en route 


The new seven-story building of the Jewish Hospital 
provides 200 rooms, and has several special features 
among which is the central kitchen, a department that is 
of interest because of its spaciousness and its efficiency 
in handling trays. The department is housed on the 
ground floor of a one-story wing offset from the main 
structure. In the center is a double range large enough 
to cook food for 1,200 people daily. One side of the range 
takes care of the cooking for private patients, and the 
other that for the nurses, employees, semi-private and 
clinic patients. A white-tiled wall on the north side of 
the kitchen conceals the pot and pan cleaning departments 
and also the vegetable peeling and preparation section, 





The Good Samaritan Hospital. 





Airplane view of University of Cincinnati Hospitals. 











Hospitals of Cincinnati 














The Deaconess’ Hospital. 





The new pavilion of the Bethesda Hospital. 
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The Jewish Hospital, Cincinnati. 


Those who are primarily interested in building plans will 
do well to stop at the Bethesda Hospital and study the 
plans for its new seven-story pavilion that will embrace 
many advanced features in hospital building. 

Those interested in special hospitals will enjoy visiting 
the Mithoefer Eye, Ear, Nose and Throat Hospital, con- 
ceded to be the only hospital of its kind in the country, 
located on the top floor of the Doctors’ Building, an office 
building in the main part of the city. The arrangement 
of the treatment rooms together with the special depart- 
ments, such as x-ray and physiotherapy, invite inspection. 

The Cincinnati General Hospital, the municipally owned 


e 


teaching hospital connected with the University of Cin- 
cinnati, is one of the finest hospitals of its kind in the 
country. It is located on sixty-five acres of the choicest 
ground in the city and contains more than twenty-five 
buildings all connected by tunnels and porticoes. The en- 
tire hospital has a bed capacity of 850. 

The Good Samaritan Hospital, located at Clifton and 
Dixmyth streets, is one of the oldest hospitals of the city. 
It was founded in 1852 by the Sisters of Charity and 
from an inadequate “hotel for invalids,” it has grown 
to be a hospital of national reputation. Its new home, 

(Continued on page 89) 
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Photographed by the 165th Photo Section Air Service, Tennessee N. G. 
Airplane view of Vanderbilt University Medical College and Hospital, Nashville, Tenn. 
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ALPHABETICAL LIST OF EXHIBITORS 


e International X-Ray Co. (see p. 


seme 41 West Chicago Ave., Chicago. 


12) 
Booths 425, Aisle D—Section Ill 
526—Aisle E—Section III 


Albatross Metal Furniture Co. Booths 429-431, Aisle D—Section III 


Portland, Oregon. 


Work Shops, Inc. 
Aire 9? ») Jennings St., New York. 


Aluminum Cooking Utensil Co. 


Booths 3-5, Aisle G—Section I 


Booth 613, Aisle F—Section II 


New Kensington, Pa. 
American Association of Hospital Secial Works Balcony 69 and 71 
30 East Ontario St., Chicago. 


American College of Surgeons Balcony 59 


40 East Erie St., Chicago. 


American Heart Association, Inc. 
370 Seventh Ave., New York. 


American Hospital Supply Corp. 
15 N. Jefferson St., Chicago. 


American Journal of Nursing 
Rochester, New York. 


American Laundry Machinery Co. 
Norwood Station, Cincinnati, Ohio. 


Balcony 73 


(see p. 34) 
Booth 301, Aisle C—Section I 


Booth 8, Aisle A—Section I 


Booths 527-529, Aisle E—Section III 
628-630, Aisle F—Section III 


American Occupational Therapy Association Balcony 55 and 57 


370 Seventh Ave., New York. 
American Sterilizer Co. (see p. 91) 
Erie, Pa. 


Anstice & Co., Josiah (see p. 83) Booth 224, Aisle B—Section II 
220 N. Water St., Rochester, N. Y. 


Applegate Chemical Co. 
5632 Harper Ave., Chicago. . 


Booths 513-515, Aisle E—Section II 


Booth 1, Aisle G—Section I 


Armstrong Cork Co. (see p. 18) Booth 716 


Lancaster, Pa. 


Beker Linen Co., H. W. 
41 Worth St., New York City. 


Barnsdall Products Corp. (see p. 44) 
41 East 42nd St., New York City. 

B.B.T. Corporation of America (see p. 
810 Atlantic Bldg., Philadelphia. 


Becton, Dickinson & Co. 
Rutherford, N. J. 


Booth 505, Aisle E—Section 1 


Booth 223, Aisle B—Section II 


52) 
Booth 207, 
Booth 508, 


Aisle B—Section I 
Aisle E—Section I 


Betz Co., Frank S. (see p. 86) Booths 509-511, Aisle E—Section I 
Hammond, Indiana. 

Brown Company Booth 123 
Portland, Maine. 

Castle Co., Wilmot Booth 415, Aisle D—Section II 
Rochester, New York. 


Century Machine Co. Booth 219, Aisle B—Section JI 


Cincinnati, Ohio. 


Clark Linen Co. 
30 E. Randolph St., 


Coast Products Co. 
St. Louis, Mo. 


Colorado Hospital Association 
H. W. Wolcott, Executive Secretary. 


Colson Company, The (see p. 70) Booths 606-608, 
Elyria, Ohio. 


Colt’s Patent Fire Arms Mfg. Co. Booths 414-416, Aisle D—Section JI 
Hartford, Connecticut. 


Committee on Dispensary Development of the United Hospital Fund 


Booth 516, Aisle E—Section II 

Chicago. 
Booth 502, Aisle E—Section I 
Balcony 74 


Aisle F—Section I 


17 West 48rd St., New York Balcony 56 
Connecticut Telephone & Electric Co. (see p. 

Meriden, Connecticut. Booth 610, Aisle F—Section I 
Continental Chemical Corporation Booths 37, foot of Aisle B 

Watseka, Illinois. 25, Aisle G—Section III 
Crane Co. (see pp. 96, 97) Booths 320-322-324, Aisle C—Section II 


836 S. Michigan Ave., Chicago. 


Crescent Washing Machine Co. (see p. 88) 
New Rochelle, N. Booths 315-317, Aisle C—Section II 
Deknatel & Son, J. A. Booth 510, Aisle E—Section I 
Wythe Ave. at Heyward St., Brooklyn, N. Y. 


Dennison Manufacturing Co. (see p. 78) Booth 601, Aisle F—Section I 


Framingham, Mass. 


Denoyer-Geppert Co. Booth 216, Aisle B—Section I 
5235 Ravenswood Ave., Chicago. 

DePuy Manufacturing Co. (see p. 24) 
Warsaw, Indiana. Booths 109-111, Aisle A—Section IJ 

Deshell Laboratories, Inc. Booth 302, Aisle C—Section I 
589 E. Illin-is St., Chicago. 


Dietary Administration and Therapy Booth 39, Aisle G—Section III 
c/o Lakeside Hospital, Cleveland, Ohio. 


Dougherty & Co., H. D. (see p. 95) Booths 405-407, 
17th & Indiana Ave., Philadelphia, Pa. 


Duriron Company, The (see p. 70) 
P. O. Box 1019, Dayton, Ohio. 


Eastman Kodak Co. 
Medical 


Aisle D—Section J 


Booth 33 


Booth 125 and space marked 
“motion ‘ama 
Rochester, N. 


Third section between 


Division, Aisles A and B 





Aisle C—Section I 


Eastman Machine Co. 
Washington & Goodell Sts., 


Eaton Rapids Woolen Mills (see p. 54) 
Eaton Rapids, Michigan. 


Booth 310, 
Buffal , N. Y. 


Booth 612, Aisle F—Section I 
Booths 525, Aisle E—Section III 
626, Aisle F—Section Ill 


(see following p. 50 


Edison Electric Appliance Co. (see p. 6) 
5660 Taylor St., Chicago, IIL. 


Engeln Electric Company (see p. 94) 
Cleveland, Ohio. Booths 702-704, aisle G—-Section ] 


Faichney Instrument Corporation Booths 278, Aisle G—Section I 
Watertown, N. Y. 361, Aisle H—Section I 


Fengel Corporation Booth 222, Aisle B—Section JI 


239 Fourth Ave., New York. 


Ford Company, J. B. (see p. 20) 
Wyandotte, Michigan. 


Booth 325, Aisle C—Section JI! 


General X-Ray Company Booth 722, Aisle G—Section II 
831 Park Square Bldg., Boston, Mass. 

Goldsmith, Lowenfels & Co., Booth 603, Aisle F—Section I 
38-40 Cooper Sq., New York. 


Gumpert & Co., 8. Booths 622-624, Aisle F—Section JI 


Brooklyn, N. , A 


Hall & Sons, Frank A. (see p. 36) 
120 Baxter Ave., New York. 


Hanovia Chemical & Mfg. Co. 
Newark, N. J. 


Harold Surgical Corporation 
115 Fulton St., New York. 


Health Council of the Louisville Community Chest 
658 S. Fourth Avenue, Louisville, Ky. 


Booth 203, Aisle B—Section I 
Minn. 


Booth 433, Aisle D—Section Hl 


Booths 213-215, Aisle B—Soction II 
314-316, Aisle C—Section II 


Booth 103, Aisle A—Section | 
Booth 19, Aisle G—Section II 
Balcony 53 
Heidbrink Company, The 


420 S. Sixth St., Minneapolis, 


Hillyard Chemical Company 
St. Joseph, Mo. 


(see p. 38) 


Hobart Manufacturing Co. Booth 201, Aisle B—Section I 


46-68 Penn Ave., Troy, Ohio. 


Hofman & Co., Emil Booth 26 and 28 A, bet. Sec. II and JII 
34 Walnut St., Newark, N. J. 


Holtzer-Cabot Electric Co. 
125 Amory St., Boston, Mass 


Horlick’s Malted Milk Co. (see p. 56) 
Racine, Wisconsin. 


Booth 605, Aisle F—Section I 
Booth 426, Aisle D—Section III 
Hospital Association of Pennsylvania 


John M. Smith, Executive Secretary 


Hospital Buyer, The 
440 S. Dearborn S&t., 


Hospital Dietetic Council Balcony 54 
Miss Rena S. Eckman, President, c/o Michael Reese Hospital, 
29th & Ellis Ave., Chicago. 


Hospital Import Corp. 
48 E. 25th St., New York. 


Hospital Library & Service Bure 
Booths 726-728- 730-732-734, Aisle G—Section III 


Balcony 62 


Booth 13, Aisle G—Section II 


Chicago. 


Booths 504-506, Aisle E—Section | 


22 East Ontario St., Chicago. 
Hospital Management Booth 631, Aisle F—Section III 
537 S. Dearborn St., Chicago. 


Hospital Standard Publishing Co. 
31 South Howard St., Baltimore, Md. 

a. -% Supply Ce. (see p. 4) Booths 521-523, 
125 E. 28rd St., New York. 


Booth 35 


Aisle E—Scction II 


sisitaniaen Laboratories, Inc. Booth 331, Aisle C—Section JI! 
Huntington, Indiana. 

Hygienic Fibre Co. (see p. 72) Booth 211, Aisle B—Section I 
227 Fulton St., New York 

benpartes Brass Mfg. Co. Booth 24, Aisle A—Section II 
12 W. Harrison St. 

anne Hospital Association Balcony 70 
Miss Rosetta Graves, Secretary. 

International Nickel Co. (following p. 82) Booth 214, Aisle D—Section II 
67 Wall St., _— York. 

Jamieson Supply Co. Booth 105, Aisle A—Section |! 
624 Century Bide.. Chicago. 


Jarvis & Jarvis Booth 210, Aisle B—Section 1! 
Palmer, Mass 

Jell-O Company, Inc.... Booths 422-424, Aisle D—Section JI 
LeRoy, N. Y. 


Johns-Manville, Inc. 
296 Madison Ave., New York. 
Johnson & Johnson, ies (see p. 14) 
New Brunswick, N. J. 


Space A at right of entrance 


Booth 218, Aisle B—Section J! 


Kaufmann & Co., Henry L. (see p. 90) Booth 204, Aisle B—Section I 
301 Congress St., Boston, Mass. 

Kelley-Koett Mfg. Co. (see p. 48) Booth 714, Aisle G—Section II 
ovington, Ky. 

Kny-Scheerer Corporation Booth 611, Aisle F—Section | 
119 Seventh Ave., New York. 


Levy, Davis B 
84Warren St., New York. 


Lewis Maru‘acturing Co. (see p. 84) Booths 307-309, Aisle C—Section | 
Walpole, Mass. 


Booth 12, Aisle A—Section I 
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Booths Hi Aisle B—Section III 
Aisle C—Section III 


Booth oes. Aisle B—Section I 


Lewis Mfg. & Supply Ce., 
428 S. Fifth St., Louisville, Ky. 


Lewis, Samuel 
71 Barclay St., New York. 
n Company Booth 115, Aisle A—Section III 
1025 Franklin St., Louisville, Ky. 
Lippincott Co., J. B. Booth 308, Aisle C—Section I 
227 S. 6th St., Philadelphia, Pa. 


Sanitary Urn Co. 
235 E. 44th St., New York. 


Booth 617, Aisle F—Section II 


McCray Refrigerator Co. Booths 619-621, Aisle F—Section II 
2466 Lake St., Kendallville, Ind. 
Daylighting Co. (see p. 22) Booth 232, foot of Aisle B 
227 West 17th St., New York. 
Macmillan Co. Beoth 31, foot of Aisle F 
64 sg Ave., New York. 


Maimin Booth 409, Aisle D—Section I 


. H. 
251 wv. "19th St., New York. 


Marvin Co., E. W. (see 3rd cover) 
Troy, N. Y. 

Massillon Rubber Co. (see p. 81) 
Massillon, Ohio. 

oes Su: Co. 

Le wf East Cambridge, Mass. 

AB & Co., Booths 501-503, Aisle E—Section I 
66 Park Place, New York. 602-604, Aisle F—Section I 

Metropolitan Hospital Supply Co. Booths 304-306, Aisle C—Section I 
114-116 East 16th St., New York. 


Booths 305, Aisle C—Section I 
406, Aisle D—Section I 


Booth 403, Aisle D—Section I 


Booth 15, Aisle G—Section II 


Michigan Hospital Association Balcony 72 
Dr. Donald M. Morrill, Secretary. 
Missouri Hospital Association Balcony 68 


Dr. Walter Grolton, Secretary. 


Sedee Hospital Publishing Co., Inc., The (see p. 44) 
2 East Ontario St., Chicago. Booths 607-609, Aisle F—Section I 


at Inc., Ernest Beoth 408, Aisle D—Section I 
127 Federal St., Boston, Mass. 


Morris Hospital Supply Co. 
112-114 East 19th St., New York. 


Morse & Burt Co., Inc. Booth 412, Aisle D—Section I 
Flushing & Carlton Aves., Brooklyn, N. Y. 


y Company, C. V. Booth 43, foot of Aisle G 
608 N. Grand Blvd., St. Louis, Mo. 


National Child Welfare Association, Inc. 
70 Fifth Ave., New York. 


National Marking Machine Co. 
4042 Cherry St., Cincinnati, Ohio. 


New eee we" Association 
. Maclver, Secretary. 


Ohio rhcateit Mfg. Co. Booth 318, Aisle C—Section II 
1177-1199 Marquette St., N.E., Cleveland, O. 


Ohio Hospital Association 
Dr. bert G. Patterson, Executive Secretary. 


Olson Comgeen, Samuel (see p. 28) Booths 513, Aisle E—Section III 
2418 Bloomingdale Ave., Chicago 632, Aisle F—Section III 


Booths 319-321-323, Aisle C—Section II 


Booth 208, Aisle B—Section I 


Balcony 76 
Booth 710, Aisle G—Section I 


Balcony 64 
Balcony 66 


Onondago Pottery Co. 
Syracuse, New York. 


Owens Bottle Company (see p. 80) 
Toledo, Ohio. 


Palmolive Co., Th 
360 N. Michigan Ave., Chicago. 


Permutit Company, The (see p. 68) 
440 Fourth Ave., New York. 


Pfaudler Co., The (see p. 32) 
Rochester, N. Y. 


sis Record Co. (see p. 92) 
509 S. Dearborn St., Chicago. 


Pick & Co., Albert (see p. 93) 
220 W. Randolph st Chicago. 


Postum Cereal Co., Inc. 
Postum Bldg., New York. 


Procter & Gamble 
Sixth & Main St., Cincinnati, Ohio. 


vig Co., Ine., The Booths 231, Aisle B—Section III 
yracuse, N. Y. 332, Aisle C—Section III 


Railton Co., Booths 523, Aisle E—Section III 
875 W. Erie’ St., Chicago. 634, Aisle F—Section III 


Randles Mfg. Co., h 41, 
Ogdensburg, N. Y. Booth 41, foot of Aisle G 


Read Machin Co. 
York, . 


Reynolds Electric Company 
2650 W. Congress "St "Chicago. 


Booth 220, Aisle B—Section II 
Booth 206, Aisle B—Section I 
Booth 615, Aisle F—Section II 
Booth 434, Aisle D—Section III 
Booth 417, Aisle D—Section JI 
Booths 411, Aisle D—Section I 

512, Aisle E—Section I 

Booths 14-16-18, Aisle A—Section II 


Booth 333 


Booth 629, Aisle F—Section III 


Booth 30, Aisle A—Section III 


Rhoads & Co. (see Booth 401, Ai 
1028 Filbert St." Philadetphia, Pa. Aisle D—Section I 
ns w, Booth 212, Aisle B—Section I 


ll 
457 E. Water St., Milwaukee, Wis. 
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Booth 34 





Safety Anaesthesia Apparatus Concern 
1767 Ogden Ave., Chicago. 


Sanitarium & Hospital Equipment Co. 
Battle Creek, Michigan. Booths 421-423, Aisle D—Section }] 
522-524, Aisle E—Section }j 
& Specialty Co. (see p. 
Booth 229, Aisle B—Sectien 1 


Booth 720, Aisle G—Section ]) 


Sanitary Supply 
1387 West 23rd St., New York. 


Sanymetal Products Co. 
1706 Urbana Road, Cleveland, Ohio. 


Saunders Co., W. B. Booth 303, Aisle C—Secti 
West Washington Square, Philadelphia, Pa. mas 


Sayers & Scovill Co. Southeast corner of Exp. Halj 
Gest, Summer & Woodrow Sts., Cincinnati, O. 

Scanlan-Morris Co. (see p. 76) Booths 418-420, Aisle D—Section ]j 
Madison, Wisconsin. 

Schoedinger, F. O. (see p. 40) Booths 419 and 520, Aisle D—Section Jj 
322 Mt. Vernon Ave., Columbus, Ohio. 

Schwartz Sectional System Booth 410, Aisle D—Section ] 
Indianapolis, Indiana. 


Seidel & Sons, Ad. 
1245 Garfield Ave., Chicago. 


Serv-A-Set Co. 
203 N. Harvey Ave., Oak Park, IIl. 


Sexton & Company, John (see 4th cover) 
Booths 402-404, Aisle D—Section |] 
Illinois & Kingsbury Sts., Chicago. 
Siebrandt Mfg. Co., J. R. Booth 10, Aisle A—Section | 
623 New Nelson Bldg., Kansas City, Mo. 


Simmons Co., The (see p. 82) Booths 225-227, Aisle B—Section JI 
Kenosha, Wisconsin. 326-328, Aisle C—Section III 


Booths 413, Aisle D—Section 
514, Aisle E—Section | 


Booth 27, Aisle G—Section JI] 


Soft Wheat Millers’ Assn. Booth 47 
Nashville, Tennessee. 
Southern Aseptic Laboratories Booth 313 


Columbia, South Carolina. 


Squibb & Sons, E. R. (see p. 8) 
78 Beekman St., New York. 


Standard Apparel Co. 
1227 Prospect Ave., Cleveland, Ohio. 


Standard Gas Equipment Corp. Booth 113, Aisle A—Section JI 
18-20 E. 41st St., New York. 


Stanley Supply Co. (see p. 79) 
118 E. 25th St., New York. 


State Board of Health of Kentucky 
Sixth & Main Sts., Louisville, Ky. 


Stedman Products Co. (see 2nd cover) Booths 2-4-6, Aisle A—Section | 
South Braintree, Mass. 


Stickley Bros. Co. (see p. 87) 
Grand Rapids, Mich. 


Surgical Selling Co. 
65 Forrest Ave., Atlanta, Ga. 


Swartzbaugh Mfg. Co. (see p. 90) 
Toledo, Ohio. 


Thorner Bros. (see p. 85) 
386 Second Ave., New York. 


Toledo Technical Appliance Co. 
2226 Ashland Ave., Toledo, Ohio. 


Trained Nurse & Hospital Review, The 
37 West 39th St., New York. 
Troy Laundry Machinery Co. (see p. 98) 
133 Center St., New York City. Booths 623, Aisle F—Section II 
724, Aisle G—Section II 


Booth 427, Aisle D—Section III 


Booths 532-534, Aisle E—Section JII 


Booth 507, Aisle E—Section | 


Booths 528-530, Aisle E—Section III 


Balcony 5&1 


Booths 625-627, Aisle F—Section III 
Booth 209, Aisle B—Section | 
Booth 518, Aisle E—Section Il 


Booths 101, Aisle A—Section | 
202, Aisle B—Section | 


Booth 312, Aisle C—Section | 


Booth 9, Aisle G—Section I 


United States Rubber Co. (see p. 42) 
1790 Broadway, New York. 


Universal hs a Supply Co. (see p. 30) 
500-512 N. Dearborn St., Chicago. Booth 311, Aisle C— Section | 


Vestal Chemical Co. Booth 45 
215 Pine St., St. Louis, Mo. 


Victor X-Ray Corporation (see p. 16) 
236 S. Robey St., Chicago. Booths 327-329, Aisle C—Section III 
428-430, Aisle D—Section III 


Vitamin Food Co. Booth 718, Aisle G—Section JI 


1819 Broadway, New York. 


Vit-O-Net Mfg. 


Co. Booth 7. Aisle G—Section | 
4111 Ravenswood Ave., Chicago. 


Vitrolite Company, The (see p. 74) Booth 11, Aisle G—Section 1 
Chamber of Commerce Bldg., Chicago. 

Vorclone Co., Booth 432, Aisle D—Section III 
56-65 S. Bay St., Milwaukee, Wis. 

Waters-Genter Co. Booth 217, Aisle B—Section | 
20 N. Second St., Minneapolis, Minn. 

Wayne Tank & Pump Co. Booth 712, Aisle G—Section 1 
Fort Wayne, Indiana. 

West Mfg. Co., P. C. 
105 W. Monroe St., Chicago. 

Wilson Rubber Co. (see p. 76) 
Canton, Ohio. 

Wocher & Son Co., The Max (see p. 26) 

Booths 614-616, Aisle F—Section II 

29 West Sixth St., Cincinnati, O. 


Booth 221, Aisle B—Section II 
Booth 330, Aisle C—Section III 
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BUYER’S GUIDE TO THE HOSPITAL EXPOSITION 


This Classified Directory has been sub-divided under the six natural divisions of hospital 
purchasing, as approved by the American Hospital Association 


SECTION I 


Special Structural Materials, Mechanical Equipment 
and Accessories 
STRUCTURAL MATERIALS 
Acoustical Treatment 


Johns-Manville, Inc. .........cccceccccccccccccscsececes Section A 
loorin 
F ~~ = RE ated td td aise eesetonnsenes Booth 716 
Stedman Products Company..Booths 2-4 and 6—Aisle A, Section I 
United States Rubber Co.......... Booth 427—Aisle D, Section ITI 
onel Metal 
” International Nickel Co............. Booth 214—Aisle D, Section I 
Partitions, Metal 
Sanymetal Products Co............. Booth 720—Aisle G, Section II 
Pipe, Acid Proof 
,*—- Pe vc gie coke ee intend aeeeeeese eens eee Booth 33 
Vitreous Marble 
NG GD ivcccsescccwarciace Booth 11—Aisle G, Section I 
Wainscoting, Walls, Ceilings 
ie er rrr Booth 11—Aisle G, Section I 


MECHANICAL EQUIPMENT 
Plumbing Fixtures, Complete Line 


Crane Company....... Booths 320-322 and 324—Aisle C, Section II 

Imperial Brass Mfg. Co...........+. Booth 24—Aisle A, Section II 
Refrigerators . 

McCray Refrigerator Co....... Booths 619-621—Aisle F, Section II 


Signal Systems 
Connecticut Telephone & Electric Co..Booth 610—Aisle F, Section I 


Holtzer-Cabot Electric Company...... Booth 605—Aisle F, Section I 
Water Softening Apparatus 
Permatit Company ......ccessceess Booth 615—Aisle F, Section II 
Wayne Tank & Pump Co............ Booth 712—Aisle G, Section I 
SECTION Il 


General Furnishings and Supplies 
Beds, Ward and Private Room, Steel 


Betz Company, Frank S........ Booths 509-511—Aisle E, Section I 
Dougherty & Co., Inc., H. D....Booths 405-407—Aisle D, Section I 
Hall & Sons, Frank A......... Booths 213-215—Aisle B, Section II 

314-316—Aisle C, Section JJ 
Hospital Supply Co............ Booths 521-523—Aisle E, Section II 
—_ eee Booth 115—Aisle A, Section II 
Schoedinger, F. O............. Booths 419-520—Aisle D, Section II 
Simmons Company ........... Booths 225-227—Aisle B, Section III 


326-328—Aisle C, Section III 
Blankets, All Wool 


Eaton Rapids Woolen Mills.......... Booth 612—Aisle F, Section J 
Casters, Bed, Furniture, Truck 
See TE oicasedcuxdace Booths 606-608—Aisle F, Section J 
Jarvis & Jarvis......+++seeereeeees Booth 210—Aisle B, Section I 
Chinaware 


Onondaga Pottery Company.Booths 319-321-323—Aisle C, Section II 
Cleansing Agents 


Barnsdall Products Corp............ Booth 223—Aisle B, Section II 

Ford Company, J. B........sesese. Booth 325—Aisle C, Section III 

: Hillyard Chemical Company....... Booth 433—Aisle D, Section III 

Disinfectants, Deodorizers 

Continental Chemical Co.............6. Booth 37, foot of Aisle B 

25— Aisle G, Section ii 

Huntington Laboratories, Inc...... Booth 331—<Aisle C, Section III 

Ne oe a a chagk neh sebawenesaheuwe Booth 45 


Furniture, Complete Line, Wood 
Hall & Sons, Frank A......... Booths 213-215—Aisle B, Section II 


$14-316—Aisle C, Section II 
Pick & Company, Albert........... Booths 411—Aisle D, Section I 
612—Aisle E, Section I 
Stickley Bros. Co.......+--+++- Booths 625-627—Aisle F, Section ITI 
Paper Specialties 
ee nn ee Booth 128 
Dennison Mfg. Company............ Booth 601—Aisle F, Section I 
SO, GEE o06-0ncesdkadeucs sevens Booth 205—Aisle B, Section I 
Se Sanitary Supply & Specialty Co....Booth 229—Aisle B, Section III 
Soaps 
Huntington Laboratories, Inc...... Booth 331—Aisle C, Section III 
Palmolive Company .......seseseess Booth 206—Aisle B, Section I 
Procter & Gamble Mie. Cicccnetsicasacndassosdansaned Booth 333 


Textiles, Including Sheets and Sheeting, Pillow Cases, 
Towels, etc. 


Baker Linen Company, H. W........ Booth 605—Aisle E, Section I 
Clark Linen Company.........++... Booth 516—Aisle E, Section II 
Goldsmith, Lowenfels & Co.......... Booth 603—Aisle F, Seetion I 
Jamieson Supply Co......cceeeseeees Booth 105—Aisle A, Section I 
Marvin Co., re err Booths 305—Aisle C, Section I 


406—Aisle D, Section I 
SE rrr Booth 401—Aisle D, Séction I 


SECTION Ill 
Clinical and Scientific Equipment and Supplies 


Ambulances 
a GO eee Southeast corner of Exp. Hall 
Anatomical Charts and Models 
Denoyer-Geppert Company ......... Booth 216—Aisle B, Section I 
Anesthetizing Apparatus 
«GEN cc casisesceseden Booth 203—Aisle B, Section J 
Ohio Chemical & Mfg. Co........... Booth 318—Aisle C, Section II 
Safety Anesthesia Apparatus Concern...........s+seee+: Boo 


th 84 
Toledo Technical Appliance Co.. wom 312—Aisle C, Section * 


Books, Medical and Nursing 


Lippincott Company, J. B........... Booth 308—Aisle C, Section I 
Macmillan Company .........scseeeeees Booth 31, foot of Aisle F 
ES i, eae er Booth 438, foot of Aisle G 
OU Mediaccdenedennun Booth 303—Aisle C, Section I 


Bottles, Glass; All Kinds 
Owens Bottle Company............ Booth 220—Aisle B, Section II 


Cotton and Gauze (see also Firms Listed Under Supplies, 
edical and Surgical) 


Hygienic Fibre Company............ Booth 211—<Aisle B, Section I 

Johnson & Johnson, Inc............ Booth 218—Aisle B, Section II 

Lewis Mfg. Company........... Booths 307-309—Aisle C, Section I 

Southern Aseptic Laboratories... .....ccscccscescccecsecs Booth 3138 
Cutters, Bandage, Gauze, Cloth 

Eastman Machine Company......... Booth 310—Aisle C, Section I 


re ee canta adeesa Booth 409—Aisle D, Section I 


Electric Blankets and Pads 
Vit-O-Net Mfg. Company.... 


Fracture Appliances 
Siebrandt Mfg. Co., J. Booth 10—Aisle A, Section I 
DePuy Manufacturing Co....... Booths 109-111—Aisle A, Section I 


Furniture, Hospital Steel, Complete Line 
Albatross Metal Furniture Co..Booths 429-431—Aisle D, Section III 


..Booth 7—Aisle G, Section I 


Betz Company, Frank S........ Booths 509-511—Aisle E, Section I 
Dougherty & Co., Inc., H. D....Booths 405-407—Aisle D, Section I 
Hospital Supply Company...... Booths 521-523—Aisle E, Section II 
Hall and Sons, Frank A....... Booths 213-215—Aisle B, Section II 
$14-316—Aisle C, Section II 

enna GOR, oscccecccccsvecs Booth 611—Aisle F, Section I 
Scanlan-Morris Company ..... Booths 418-420—Aisle D, Section II 
Pn O. CGicscaasessecen Booths 419-520—Aisle D, Section II 
SE: SS ncdkeeescevtsencaan a Booths 101—Aisle A, Section I 
202—Aisle B, Section I 

Wocher & Son Co., Max....... Booths 614-616—Aisle F, Section IZ 

Gowns, Complete Lines 

Altro Work Shops, Inc.............. Booths 8-5—Aisle G, Section I 


American Hospital Supply Corp.....Booth 301—Aisle C, Section I 
Marvin Co., Wvincdckebepetean Booths 305—Aisle C, Section Y 

406—Aisle D, Section I 
I: Se cans cues beows enebane Booth 41, foot of Aisle G 


Hydrotherapeutic Equipment 
Crane Company ........... Booths 320-322- 


Identification Necklaces 
Deknatel & Son, Inc., J. A...... 


Invalid Chairs 


$24—Aisle C, Section II 


..Booth 510—Aisle E, Section J 


ee rrr er Booths 606-608—Aisle F, Section I 
Monel Metal for Fabrication of Hospital Equipment 

International Nickel Company..... Booth 214—Aisle D, Section II 
Motion Picture Apparatus 

Eastman Kodak Company..... Between Aisles A and B, Section ITI 
Needles and Syringes, Hypodermic 

Becton, Dickinson & Co............. Booth 508—Aisle F, Section I 

Medbridge Supply Co...............- Booth 15—Aisle G, Section JI 
Nurses’ Garments 

Marvin Co., , re ..Booths 305—Aisle C, Section I 


406—Aisle D, Section J] 
Standard Apparel Company......... Booth 507—Aisle E, Section I 


Operating Room Lights 
B.B.T. Corporation of America..... 


Booth 207—Aisle B, Section I 
Macbeth Daylighting Co.. 


-Booth 282, foot of Aisle B 


Scanlan-Morris Company ig "Booths 418- 420—Aisle D, Section II 
Pharmaceutical Specialty 

Deshell Laboratories, Inc............. Booth 302—Aisle CC, Section I 
Pharmaceuticals, Complete Line 

Squibb & Sons, E. -Booths 532-534—Aisle E, Section ITI 


Pharmacy Furniture 


Schwartz Sectional System.......... Booth 410—Aisle D, Section J 
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Physiotherapy Apparatus 


Acme International X-Ray Co.. 


Engeln Electric Company.... Booths 702-704—Aisle G, Section I 

General X-Ray Company........... Booth 722—Aisle G, Section II 

Kelley-Koett Mfg. Co., Inc.......... Booth 714—Aisle G, Section II 
Sanitarium & Hospital Equipment Co. 

Booths 421-423—Aisle D, Section II 

§22-524—Aisle E, Section II 

Victor X-Ray Corporation..... Booths 327-329—Aisle C, Section III 

428-430—Aisle D, Section III 


...Booths 425—Aisle D, Section III 
526—Aisle E, Section III 


Record Forms 
Hospital Standard Publishing Co...............05+-0-005: Booth 35 
Physicians’ Record Company....... Booth 417—-Aisle D, Section Il 


Rubber Gloves (see also Firms Listed Under Supplies, 
Medical and Surgical) 


Massillon Rubber Company.......... B-oth 403—Aisle D, Section I 

Wilson Rubber Company.......... Booth 330--Aisle C, Section III 
Shoes 

Morse & Burt Co., Ine.............- Booth 412—Aisle D, Section 1 
Splints, X-Ray 

DePuy Manufacturing Co....... Booths 109-111--Aisle A, Section I 


Sterilizers, Disinfectors 
American Sterilizer Company. .Bo ths 513-515—Aisle E, Section II 


Betz Company, Frank S......... Booths 509-511—-Aisle E, Section I 
Castle Company, Wilmot........... Booth 415—Aisle D, Section II 
Dougherty & Co., Inc., H. D....Booths 405-407—Aisle D, Section I 
Hospital Supply Company...... Booths 521-523—Aisle E, Section H 
Seanlan-Morris Company....... Booths 418-420—Aisle D, Section II 
Supplies, Medical and Surgical 

American Hospital Supply Corp...... Booth 301—Aisle C, Section I 

z Company, Frank S........ Booths 509-511—-Aisle E, Section I 


Faichney Instrument Corporati»n (thermometers) 
Booths 278—-Aisle G, Section I 
361-—-Aisle H, Section I 


Fengel Corporation ............... Booth 222-—-Aisle B, Section II 
Harold Surgical Corp................ Booth 19-—-Aisle C, Section II 
Hospital Import Company...... Booths 504-506—Aisle E, Section I 
Hospital Supply Company......Booths 521-523—Aisle E, Section II 
Hygienic Fibre Company............ Booth 211—Aisle B, Section I 
Johnson & Johnson, Inc............ Booth 218—Aisle B, Section II 
Kaufmann & Co., Henry L.......... Booth 204—Aisle B, Section I 
th CE han enaeds nacvebaes es Booth 12—Aisle A, Section I 
Lewis Manufacturing Co........ Booths 307-309—Aisle C, Section I 
Meinecke & Company.......... Booths 501-503—Aisle E, Section I 
602-604—Aisle F, Section I 

Metropolitan Hospital Supply Co. Booths 304-306—Aisle C, Section I 
Monnier, Inc., Ernest............... Booth 408—Aisle D, Section I 
Morris Hospital Supply Co.......... Booth 208—Aisle B, Section I 
i SE Eoin a coy ox «0-0 sa:0'0-0ln' Booth 212—Aisle B, Section I 
Stanley Supply Co............ Booths 528-530—Aisle E, Section III 
Surgical Selling Company........... Booth 209—Aisle B, Section I 
IE! eee cs eae s'se cow ned Booths 101—Aisle A, Section I 
202—Aisle B, Section I 

Universal Hospital Supply Co........ Booth 311—<Aisle C, Section I 
Wocher & Son Co., Max....... Booths 614-616—Aisle F, Section IT 


Therapeutic Lamps (see also firms listed under Physio- 

therapy Apparatus) 
Hanovia Chemical & Mfg. Co.......Booth 103—-Aisle A, Section J 
Hofman & Co., Emil.......... Booths 26 and 28-—-Aisle A between 
Section 2 and 8 


X-Ray Apparatus 
Acme International X-Ray Co.....Booths 425-—-Aisle D, Section III 
526—Aisle E. Section III 


Kelley-Koett Mfg. Co............... Booth 714—Aisle G. Section IT 
Engeln Electric Company....... Booths 702-704—Aisle G, Section I 
Victor X-Ray Corp............ Booths 327-329—Aisle C, Section ITI 


428-430—Aisle D, Section III 
X-Ray Films and Dark Room Equipment 


Eastman K-dak Company....Booth 125 and space marked “motion 
pictures.”” Third section between Aisles A & B. 


SECTION IV 
Laundry Equipment and Supplies 
Chutes, Glass Lined 


RRP oe Booth 434—Aisle D, Section III 
Detergents 
Ford Company, J. B........ccc0s: Bo-th 325—Aisle C, Section III 


Drying Tumblers 
American Laundry Machinery Co. 
Booths 527-529—Aisle E, Section JII 
628-630—Aisle F, Section III 


Troy Laundry Machinery Co....... Booths 623—Aisle F, Section II 

724—-Aisle G, Section IT 

Vorclone Company ............... Bo th 432—Aisle D, Section III 
Garment Press 

Prosperity Co., Inc...... Sidarased Booths 231—Aisle B, Section JIT 


332—Aisle C, Section ITI 


Ironing Machines 
American Laundry Machinery Co. 
Booths 527-529—Aisle E, Section III 
628-630—Aisle F, Section III 
Troy Laundry Machinery Co....... Booths 623—Aisle F, Section IT 
1 724—Aisle G, Section II 
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Marking Machines and Ink 
Applegate Chemical Company......... Booth 1—Aisle G, Section ] 
National Marking Machine Co.......Booth 710—Aisle G, Section ] 


Washing Machines 
American Laundry Machinery Co. 
Booths 527-529—Aisle E, Section 7 
628-630—Aisle F, Section II] 
Troy Laundry Machinery Co.......Booths 623—Aisle F, Section 7] 
724—Aisle G, Section J 


Water Softening Apparatus 


rE. SN ek cc cde eeewet Booth 615—Aisle F, Section I 
Wayne Tank & Pump Co........... Booth 712—Aisle G, Section ] 
SECTION V 


Food Service Equipment, Utensils and Supplies 


Aluminum Utensils 
Aluminum Cocking Utensil Co..... 


Can Opener, Mechanical 


.Booth 613—Aisle F, Section ]] 


i Ue Bs. Wn cebcnssaseose Booth 221—Aisle B, Section ]I 
Chinaware 
Onondaga Pottery Co......Bo>ths .319-321-323—Aisle C, Section I] 


Dishwashing Machines 
Colt’s Patent Fire Arms Mfg. Co. Booths 414-416—-Aisle D, Section J] 
Crescent Washing Machine Company. 
Booths 315-317—Ajisle C, Section J] 


Dispensers, Milk and Cream 


Lyons Sanitary Urn Co............. Booth 617—-Aisle F, Section JI 
Electric Equipment, Complete Line 
Edison Electric Appliance Co.....Booths 525—Aisle E, Section III 


) 
26—Aisle F, Section II] 


Food Choppers and Slicing Machines 


re oe. Se. ae Mins nccececets Booth 224—Aisle B. Section II 

CC, a a ae Cn ie wks aie ail Booth 201—Aisle B, Section ] 

Read Machinery Company......... Booth 629--Aisle F, Section JII 
Food Conveyors 

Olson & Company, Samuel....... Booths 513—-Aisle E, Section III 

632—Aisle F, Section JII 

Swartzbaugh Mfg. Company........ Booth 518—Aisle E, Section II 
Food Mixers, Electric 

Century Machine Co........... ...Booth 219—Ajisle B. Section II 

Hobart Mfg. Company............ -Booth 201—-Aisle B. Section I 

Read Machinery Company......... Booth 629—Aisle F, Section III 

Reynolds Electric Company......... Booth 30—Aisle A, Section III 
Malted Milk Mixer 

Horlick’s Malted Milk Co.......... Booth 426 -Aisle D, Section JII 
Monel Metal for Kitchen Equipment 

International Nickel Company...... Booth 214—Aisle D, Section II 
Ranges, Gas 

Standard Gas Equipment Corp......Booth 113—-Aisle A, Section II 
Refrigerators 

McCray Refrigerator Company. .Booths 619-621—Aisle F, Section II 
Stoves 


Lewis Mig. & Supply Co.... . Booths 233—Aisle B, Section III 


334—Aisle C, Section III 


Toaster, Electric, Automatic 
Watera-Genter Co. 2... cccccccccccs Booth 217—Aisle B, Section I 


Trucks 


Colson Company .......Booths 606-608—Aisle F, Section I 


SECTION VI 


Foods and Beverages 


Bran and Other Cereals 


Postum Cereal Co., Inc....... Booths 14-16-18—Aisle A, Section II 
Canned Fruits and Vegetables 

Cae IN a os.a cc ce 00 esgess Booth 502—Aisle E, Section I 

Sexton @ Oo... Jobn......<..... Booths 402-404—Aisle D, Section I 
Cereals, Prepared 

Postum Cereal Co., Ine....... Booths 14-16-18 —Aisle A, Section II 
Food Specialty 

EE AEE SOs ion dc te cee cba Booth 718—-Aisle G, Section II 
Flour 

ee (ns os dw cada balck eenie bas cawccee Booth 47 
Gelatine Dessert 

Jell-O Company, Inc........... Booths 422-424—Aisle D, Section II 

“> * | aaa Booths 622-624—Aisle F, Section II 
Groceries, General Line 

SE as Us Ditoaineddcsntcasead Booth 523—Aisle E. Section III 

634—Aisle F, Section III 

mente Ga” Bes. cecccns Booths 402-404—Aisle D, Section I 
Jams, Jellies, Preserves 

hy oe errr rrr eee Booths 418—Aisle D, Section I 


514—Aisle E, Section I 
Malted Milk 


Horlick’s Malted Milk Co.......... Booth 426—Aisle D, Section III 
Pudding Mixtures, Special 
Se eS eee Booths 622-624—Aisle F, Section IT 
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A CROSS SECTION OF HOSPITALIZATION IN 
LOUISVILLE IN 1924 


By Anna C. Phillips, Executive Secretary, 


Community Chest, Louisville, Ky. 


or material proportions of a community are as 
essential for a description of a city as are similar 
elements in picturing an individual. 

From its foundation as a chartered town on May 11, 
1780, with thirty residents, Louisville grew vigorously 
until in 1828 it was first chartered as a city with about 
10,000 inhabitants, and at present with its estimated 
260,000 population in 1924, is the largest city in Ken- 
tucky and second only to New Orleans of all cities south 
of the Ohio and Potomac rivers. 

In addition to the 260,000 people in the corporate 
limits of the city there are directly dependent upon the 
hospitals and to a certain extent upon the health and 
relief agencies supported by the people of Louisville, 
46,000 more people in its immediate Kentucky suburbs. 
Furthermore, there were in-1920 in the cities across the 
river, New Albany and Jeffersonville, Ind., 36,020 persons 
whose industrial and commercial life is closely associated 
with that of Louisville, to which city they turn for most 
of their hospital and much of their other professionai 
medical services. 


T infancy, childhood, rate of growth and physical 


Prospects of Growth 


Louisville’s growth has been healthy and of the gradual 
steady character that indicates the diversity of its busi- 
ness, transportation and manufacturing interests, and 
promises a further growth even to the undesirable size 
of many northern cities, unless early provision is made 
for a decentralization and distribution of population to 
new centers. 

The race stock of the cavaliers of Virginia who gave a 
distinctive character to the city in its infancy is easily 
recognizable as a dominant factor in the present day 
cosmopolitan Louisville. Few cities of the country show 
as large a proportion of native born stock, 921 of every 
1,000 of the population falling in this group. 

With 82.9 per cent white, and 17.1 per cent negro and 
other races, every problem of hospital and health work, 
every factor of medical, social and educational effort has 
its aspects, owing to the essential difference in suscepti- 
bility to disease, economic status and educational levels 
of the white and colored races. 

The handicaps of the negro population are perhaps 
best illustrated by the fact that even in recent years the 
death rate among them has exceeded the birth rate. 

There is nothing in the climate or topography that con- 
stitutes a hazard of necessary detriment to health, and 
there are certain features of geological formation that 
contribute not a little to the safety of residence in Louis- 
ville. 

Although sudden changes of temperature are common 
throughout the Ohio river watershed, extreme changes 
are rare, and in spite of a record low temperature of 
20° F. below zero in January 19, 1884, and of the highest 
temperature of 107° in July 24, 1901, the annual average 
for the past fifty-two years has been 57° with a range 
of annual average from 53.6° to 60.1° F. The prevail- 
ing westerly winds carry the smoke pollution of the air 
from factories and railroads to the eastern limits of the 





city. The city’s climate, which is approximately the mean 
for the entire United States, is free from extremes of 
heat, cold, rainfall or drought, but its naturally clear 
and health giving air conditions suffer some deterioration 
by reason of the uncontrolled but preventable and waste- 
ful pollution that reduces light and air values outdoors 
and in, by the constant fall of smoke, cinders and fumes. 

With a water supply that removes the annoyance and 
minor health hazard of endemic goiter so common to the 
lake cities and the northern shed of the Ohio river, and 
with a subsoil gravel and sand bed giving ideal drainage, 
Louisville is further fortunate. 

If Louisville in any way falls short of the high stand- 
ard of community health practice her citizens hope to 
attain, it is evident that it will not be due to any natural 
factors of environment, and in considering the man-made 
or artificial elements in the situation, it is well to have 
as a background a simple statement of the resources and 
liabilities of the population. 

The general death rate in 1923 was, with exception 
of the rate for 1922, the lowest in the history of the 
city. The infant mortality rate has fallen and the birth 
rate has risen in the past five years, especially among 
the white portion of the population. 

Automobile accidents have increased in Louisville as 
they have elsewhere in recent years, but it is perhaps 
not so well known that of sixty-six large cities in the 
United States, only seven had higher rates than Louis- 
ville in 19238. 

For each 100,000 of the population of Louisville 25.6 
per cent deaths occurred from automobile accidents in 
1923, an increase from 12 to 25.6 per cent in six years. 

Hospital Facilities of Louisville 

Louisville has twelve hospitals, one for tuberculosis 
and eleven general hospitals of which eight admit white 
patients only, one, the City Hospital, serving both white 
and colored, and two hospitals for colored* only: 


Number 

of Beds 
Louisville City Hospital (white and colored).... 413 
Waverly Hill Sanatorium (white and colored).... 210 
BemGiet TRGRERRE onccndcccsiccecccceséscnsess 146 
eo By | rrr errr? rrr 72 
TT eS rere 65 
Fraternal Hospital (colored) .............+...- 30 
DOU TRUE oc ccccvcewe cccsvevccescunsesse 74 
Norton Memorial Infirmary .............+++++: 110 
Red Cross Sanitarium (colored) ..............+. 38 
St. Anthony’s Hospital ............ceeceeeseees 170 
St. Joseph’s Infirmary ........cccccccccccscces 100 
Sts. Mary and Elizabeth Hospital ............. 145 
Total 1,573 


Of the two public hospitals, the City Hospital is sup- 
ported by the city, and Waverly Hill Sanatorium by the 
city and county. Of the voluntary hospitals, the Chil- 
dren’s Free and the Jewish hospitals are supported in 
part by funds collected through the Community Chest, 


* Fraternal Hospital closed, December, 1924. 
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Hahnemann Hospital, Phila- 
delphia, Pa., which is 
equipped with Permutit 
Water Softener. 








What soft water did 
for this Philadelphia hospital 


6 Bw four main buildings of Hahnemann Hospi- 
tal in Philadelphia accommodate 408 beds. 
They contain operating rooms, laboratories, steri- 
lizer rooms, laundry, etc. A 900 horsepower boiler 
plant is housed’ separately. 

The hospital water supply comes from the Schuyl- 
kill River and contains nine grains hardness per 
gallon. Much trouble was experienced with scale 
forming in the boilers and hot water lines, with a 
resulting heavy expense for plumbing repairs and 
boiler maintenance. 

In the laundry the water supply caused further 
difficulty. Soap did not lather readily. Linens had 
a harsh feel and were difficult to make white. Too 
much labor and supplies were required to do the 
work. Even in the sterilizers the water’s influence 
was felt. Instruments came out with a scale deposit 
on them. 

Finally, in 1922, an effort to remedy the trouble 
was made by installing a Permutit Water Softener. 
Here is what was accomplished. 

Three boilers are operated—two of 200 B. H. P. 
each and one of 500 B. H. P. Previous to the instal- 
lation of the Permutit Softener various boiler com- 
pounds had been used in the boilers, yet they still 
had to be cleaned every six weeks. The cost of 
this cleaning amounted to about $700 a year. 

After nearly two years’ operation on Permutit 
softened water the Chief Engineer now finds that 
his boilers are absolutely clean and free from scale. 








Permutit 


water sofren 


Cjake all the hardness out of water 
See our exhibit at Booth No. 615 at the Louisville Convention. 


All the attention they require is an inspection ev- 
ery six months. 

The hospital laundry operates four large wash 
wheels, two extractors, two flatwork ironers, four 
steam presses and four hand irons. The foreman is 
enthusiastic over the improvement that soft water 
has brought about. Patients have noticed the in- 
creased fluffiness of blankets, the soft feel and 
snowy-whiteness of linens. Yet clothes do not have 
to stay in the wheels nearly so long and much less 
soap is now required. 

Since the Permutit Softener was installed no de- 
posit is left on the instruments in the sterilizers. The 
hot water pipes are also free from scale deposits— 
an important item in plumbing bills. 

Whereas a standard white floating soap could not 
be used for bathing before, the same soap now gives 
a ready lather and cleanses easily. The soft water 
is soothing to the skin and much appreciated by 
patients. 

The Hahnemann Hospital is only one of many 
leading hospitals all over the country that are 
equipped with Permutit Softeners. No matter 
whether your hospital is large or small there 1s a 
Permutit Softener that answers its needs. If you 


are interested_in improving your hospital’s service, 
you should have our booklet, “Reducing Costs and 
Improving Hospital Service with Soft Water.” It 
Send for a free copy 


contains much valuable data. 
today; there is no obligation. 








THE PERMUTIT 


CoMPANY, 


440 FourtTH 





AVE., 





When using advertisements see Classified Index, also refer to YEAR BOOK. 








Oct 


the | 
the 

thro 
tain 


host 
ville 
of 1 
set 
130 
for 


beds 
seve 


beds 


gent 
of s 
visi 
inac 
com 
pita 


stat 


pop 


not 
prin 
leas 
the 


bed 
mo! 


firn 
the 
sixt 
for 
the 
bed 
yea 
1,6! 
con 
ser 
fou 
wil 
pla 


hos 
per 
192 
con 
no 


pit: 
pat 


tio: 
cor 
chi 
the 
vis 
ver 
rat 
lat 








not 
ves 
iter 


iny 
are 
ter 














October, 1925 


the Red Cross Sanitarium in part by a sum annually from 
the state for the care of sick colored children from 
throughout Kentucky and the remaining seven are main- 
tained by income from operation and private donations. 

Using the commonly accepted ratio for establishing the 
hospital facilities needed for an individual city, Louis- 
yille, with a population of 260,000, should have a minimum 
of 1,300 general hospital beds, of which 117 should be 
set aside for maternity cases and 130 beds for children; 
130 beds for the acute communicable diseases; and 500 
for tuberculosis. 

The present facilities consist of 1,326 general hospital 
beds of which 174 are beds for maternity cases, thirty- 
seven beds for the acute communicable diseases and 437 
beds for tuberculosis. 

We thus see Louisville with a sufficient number of 
general hospital beds to provide for the expected amount 
of sickness needing hospital care, with an adequate pro- 
vision for the maternity patients and children, markedly 
inadequate provision for the hospitalization of the acute 
communicable diseases; and ample provision for the hos- 
pital care of the tuberculous, available in the near future. 


Medical Center for Large Area 


Louisville, however, as the one first-class city in the 
state and the medical center of a large area, is called 
upon to furnish hospital accommodations for a much larger 
population than that of the city alone. 

As this relatively high non-resident patient load is 
not a municipal responsibility, it is believed that the 
private hospital facilities should make provision for at 
least 25 per cent—325—more beds than are needed for 
the city’s population alone—1,300. 

We must count, therefore, on a total of 1,625 general 
beds as the number required in Louisville, that is 300 
more than the present facilities—1,326. 

The new 300 bed hospital planned by St. Joseph’s In- 
firmary to provide 200 beds more than the capacity of 
the present institution, the construction of the proposed 
sixty-bed Evangelical Hospital and the erection of the 
forty-bed convalescent hospital for crippled children by 
the Sacred Order of the Shrine, will provide 300 more 
beds within the course of the next year and a half or two 
years, bringing the total number then available up to 
1,626. Thus, while the number of beds, based upon the 
combined resident and non-resident population to be 
served, does not at the present time provide the facilities 
found to be necessary in other large cities, the shortage 
will be remedied with the completion of buildings already 
planned. 

There is at the present time, no apparent shortage of 
hospital beds in Louisville. This is shown by the low 
percentage of use of hospital beds—67 per cent during 
1923—the extent to which hospital beds are used for 
convalescing patients, a group for which Louisville has 
no institutional provision; and the extent to which hos- 
pital beds are used for the chronically sick, a group for 
which the institutional provision is inadequate for white 
patients, and entirely lacking for colored patients. 

The growth of the city will, of course, require addi- 
tional hospital beds in the future, but it must be kept 
constantly in mind that provision for convalescent and 
chronic patients elsewhere than in general hospitals for 
the acutely ill, the better development of out-patient and 
visiting nurse services, and the effective operation of pre- 
ventive public health services will all tend to reduce the 
ratio of hospital beds now needed for each 1,000 of popu- 
lation. 

Although the survey included studies of but four ‘hos- 
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pitals—the Children’s Free and Jewish hospitals as mem- 
ber agencies of the Community Chest, the City Hospital 
at the request of its board of trustees—the other hospitals 
of the city contributed generously of their experience by 
furnishing facts which permitted a fairly comprehensive 
analysis of the hospital situation of the city. 

The growth of hospital facilities in Louisville during 
the past twenty years reflects a considerable development, 
particularly in the last decade, both in actual building 
and further expansions definitely planned for: 


Beds 
STS chikan dha Deee ae 6s se aedee 652 
ee Tee Pee 652 
Bo conde inks uwenaiwdewe oe 1,071 
DASE aa eke Eh kcilwalek a eNO Ren 1,326 
BOE. SOINED. ok wads dvcvcedce 1,626 


The above table does not convey any adequate picture 
of the marked changes that are taking place in the hos- 
pital field in Louisville. The additional facilities provided 
during the current year—the excellent accommodations 
for maternity patients in the new wing at St. Anthony’s 
and the construction of the thoroughly modern and well 
equipped Baptist Hospital, are additions to hospital fa- 
cilities of which any city might well be proud. 

The method of determining the character and size of 
the further hospital construction now under way or under 
discussion, shows that hospital development in Louisville 
may be fairly said to have reached the period where 
plans of additions are being based upon definite sickness 
needs of the community. 

The hospitals represent a considerable financial invest- 
ment—the present estimated value of land and building 
being well over $4,500,000 with annual expenditures which, 
in the last year, amounted to over $750,000. If the salary 
equivalent of the services of approximately ninety Sisters 
who contribute their services free to the three Catholic 
hospitals were added, the expenditures would be increased 
by many thousands of dollars annually. 


High Aims Generally Recognized 


The achievements of the hospitals and their contribu- 
tions to the community’s welfare are matters which speak 
for themselves in the public regard in which they are 
held, and the recognition of their generally high aims 
and desire to serve the city’s needs. 

Although qualitative studies were made of hospital 
services in only four institutions particularly studied dur- 
ing the survey, quantitative data relating to the use of 
all of the hospitals of the city were furnished by all the 
institutions. 

During 1923 the ten general hospitals received over 
21,000 patients, the service rendered to these patients 
(exclusive of the two hospitals maintained for negroes, 
which could furnish no data) amounting to a total of 
258,169 days of hospital care—67 per cent of the 386, 
535 days of care available. 

Aside from the beds assigned to definite types of cases 
at the City Hospital and those set aside for maternity 
patients at the voluntary hospitals, there is almost no 
assignment of hospital facilities to individual patient 
groups. 

During 1923 at a most conservative estimate, over 60 
per cent of the patients treated in the hospitals were 
surgical cases, the medical patients being approximately 
one-third. As the City Hospital has only this year begun 
the collection of data that will furnish the number of 
medical, surgical, etc., and other types of cases treated 
annually, and that similar data were not available for 
the two colored hospitals, accurate figures of the number 
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of patients cared for in the ten hospitals during 1923, 
classified according to these patient groups, were not 
available. 

Contact with the hospital situation made it clear that 
the number of patients from other sections of the state 
could be learned only by a study of each voluntary hos- 
pital’s experience. With their helpful aid and coopera- 
tion a study was made of their combined hospital traffic 
for a six month’s period—December 1, 1923, to May 31, 
1924, inclusive—representing a tabulation of 6,396 pa- 
tients. 

This collective experience showed that 36 per cent of 
the patients cared for during this period were non-resi- 
dents of Louisville, the percentage in the different insti- 
tutions being shown in Chart XIV. 

As the leading city of the state and the medical center 
for a wide area, it is inevitable that Louisville will con- 
tinue to draw patients from sections outside of the city, 
many of them from the state and others from nearby 
states, so there is every indication that the present situa- 
tion will continue for some years to come. It should be 
borne in mind, however, that with the construction of 
hospitals in the smaller cities of the state and with in- 
creased hospital facilities in New Albany and Jefferson- 
ville, a reduction in the -non-resident demand will nat- 
urally follow and, in consequence, a decrease in the 
non-resident traffic. 


Low Average Degree of Use 


The foregoing facts relating to the use of the general 
hospitals—the generally low average degree of use, the 
preponderance of surgical care, the low hospitalization 
of medical cases, etc., may be summed up in the statement 
that what the hospitals need in order to provide ade- 
quately for the hospitalization of Louisville’s sick, is not 
additional beds but rather changes in policy regarding 
the use of existing beds. 

At the time of the survey 12 per cent of all the 
patients in the hospitals had been hospitalized from one 
to three months, and an additional 11.3 per cent from 
three months to ten years and over. 

This use of general hospitals for cases that should be 
in other kinds of institutions is not only a costly method 
of caring for non-acute cases, but also necessarily limits 
the number of beds available for patients who are prop- 
erly hospital cases. It is this fact, rather than any 
numerical shortage of beds, that gives rise to the existing 
belief among hospital executives and doctors, that Louis- 
ville needs additional hospital beds. 

The hospital provisions for Negroes consist of 206 beds 
at the City Hospital, thirty-eight beds at the Red Cross 
Sanitarium, and thirty beds at the Fraternal Hospital,* 
a total of 274 beds. For the negro population of 40,000 
this affords a ratio of 6.8 beds per thousand, or more than 
the provision commonly found to be needed for adequate 
hospitalization. 

The hospital opportunities available for the forty 
colored physicians of Louisville are now limited to the 
Red Cross Sanitarium, the staff of the latter including 
both colored and white physicians among those permitted 
to use its facilities. 

The Red Cross Sanitarium is a fairly modern brick 
building, constructed for hospital purposes. It is fairly 
well equipped and in many respects has satisfactory and 
adequate facilities. It lacks separate and special facilities 
for the hospitalization of maternity cases and has neither 
clinical nor x-ray laboratory. The patients are mainly 





*Closed in December, 1924. 
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surgical cases, fifteen maternity cases being cared for 
during 1923 and thirty-eight children, the hospital re- 
ceiving a state appropriation of $5,000 annually for the 
care of sick colored children from the state at large. 
The institution has an interested board and management 
and furnishes considerable part-pay care and some free 
care, both from its own income and from the funds re- 
ceived from the state. With clinical and x-ray labora- 
tories, accommodations for maternity patients and a 
larger nurses’ home, it should be able to meet most of 
the demands made upon its services. 

The accommodations provided for colored patients at 
the City Hospital do not differ from those provided for 
white patients. The number of beds constitutes 50 per 
cent of the total bed capacity, although the colored popu- 
lation constitutes but 17 per cent of the total population 
of the city. During 1922-1923, a total of 2,624 or 87 
per cent of all cases admitted for bed care, were colored; 
and 228, or 58 per cent of all the maternity cases were 
colored. 

It must be obvious to anyone familiar with the prob- 
lems and social customs of Louisville’s colored population 
that increasingly their own physicians will be their chief 
reliance in sickness and their main protection and source 
of information in matters of health. 

Colored physicians have wholly inadequate clinical op- 
portunities to permit them to keep abreast of medical 
progress. The two hospitals for colored patients, while 
showing commendable initiative and a very considerable 
effort supported by both the colored and white popula- 
tions, are not likely to provide all the facilities necessary 
for a continuing current education of colored medical 
practitioners of Louisville. 

It is recommended that steps be taken to provide a 
broader nursing experience for colored nurses and for 
the postgraduate training of colored physicians in hos- 
pital work. In doing this it should prove entirely prac- 
ticable to arrange for such training for both nurses and 
physicians in hospitals that receive colored patients. The 
colored people are entitled to financial support from the 
city in carrying out these plans and it would be extremely 
desirable to have such training supervised by the Uni- 
versity of Louisville School of Medicine. 


Committee on Negro Health 


A committee on negro health of the proposed health 
council should prove of value for the discussion of and 
planning for the health and hospital problems that relate 
more specifically to the health of Louisville’s colored popu- 
lation. 

With the exception of the use of the City Hospital for 
the education of the students of the school of medicine of 
the University of Louisville, the educational activities of 
the hospitals are limited to the offering of intern services 
and the training of nurses for private duty bedside nurs- 
ing. 

The hospitals of Louisville are not used in the teach- 
ing of social service, dietetics, physiotherapy and occu- 
pational therapy as is the case among many hospitals of 
other cities of similar size. 

A cooperative arrangement between the school of social 
work, the University and the City Hospital for the utili- 
zation of the occupational therapy department at the 
hospital for students, in effect last year, is a good begin- 
ning in this direction and should prove of value through 
the added service the department would be able to give 
through the use of student aids. 

On June 1, 1924, there were in the nine voluntary 
hospitals two paid resident physicians, two physician in- 
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Make Booth 211 your Convention meeting- 
place; make it your headquarters and use the 
facilities we have arranged for your comfort 
and convenience. We extend a welcome to all 
our old friends and many new ones, and will 
be pleased to have you consider our Booth at 
your service. 


Hy@iENieMape 


will be displayed for the admiration of those who de- 
sire to look, but our Booth will be devoted mostly to 
the comfort and ease of our visiting friends. So make 
Booth 211 your meeting place. 
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terns and two medical students at three hospitals, and 
three medical students at two hospitals, three of the in- 
stitutions (other than the two for colored patients) mak- 
ing no provision for resident medical service. 

The City Hospital, with a quota of seventeen junior and 
six senior physician interns, and three paid resident physi- 
cians, had three vacancies—two junior and one senior 
internships. 

The four hospitals whose organization, administration 
and operation were studied in somewhat more detail were 
the City Children’s Free, Jewish and the Norton Memorial 
Infirmary. Special and individual problems of these hos- 
pitals, related to questions of direction, administration, 
expansion, and community responsibility have been dealt 
with in meetings with their boards and staffs or in sepa- 
rate reports. 

These institutions are individually struggling with a 
variety of problems such as board reorganization, expan- 
sion of activities, insufficiencies of space and funds, etc. 

The City Hospital is affiliated with the University of 
Louisville Medical School, an arrangement similar in its 
formal and functional character to the relationships exist- 
ing between municipal hospitals and medical schools in 
eur larger cities, and is faced with pressing problems 
of maintenance and building upkeep due to a meager 
budget. In fact, the development of the Louisville Medi- 
cal School and the improvements which through its con- 
structive efforts have been introduced at the City Hospital, 
both on quite inadequate funds, is a history of long and 
sometimes discouraging struggle on the part of those who 
stand for what is best in medical education in Louisville. 

The Children’s Free Hospital is contemplating a com- 
plete revision of its nursing service by the establishment 
of a course in pediatrics for student nurses, and is weigh- 
ing the feasibility of affiliation with the school of medi- 
cine. 

The Jewish Hospital is considering the construction of 
additional service sections and has retained consulting 
opinion to assist in determining policies and plans. 

The Norton Memorial Infirmary, under the guidance 
of a hospital consultant, is making extensive reorganiza- 

tions to improve the quality of its service. 


Way Open to Higher Level of Service 


With the spirit of service characteristic of Louisville 
citizens, it should require only a closer contact with the 
experience and practice of hospital systems and execu- 
tives in other cities, and the standard practices as ap- 
proved by the organization of hospital executives and 
boards—the American Hospital Association—to bring 
hospital practice in the city up to a level with the best 
in the country. 

The increased costs of hospital operation are not sur- 
prising when we consider the rise in costs in other ac- 
tivities and that, in the care of the sick, both hospitals 
and the public demand and expect a character of service 
far superior to that of ten years ago. These improvements 
in service are responsible for higher cost of hospital care 
quite aside from the increased cost of labor and supplies. 

Services such as social service, medical follow-up, in- 
creased laboratory and dietetic services, increased nurs- 
ing supervision, dental care, occupational therapy, physio- 
therapy and hydrotherapy, better medical records, 
ete..—formerly considered possible only in our larger 
endowed hospitals—are now taken for granted as essen- 
tial parts of complete hospital care. Communities are 
demanding and hospitals are trying to give better pro- 
fessional and non-professional care; better food, better 
telephone service, better records, more analysis of results, 
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better accounting, better information service, better quar- 
ters for help, shorter hours for work, better educational 
facilities, etc. 

The City Hospital, in recent years, has been following 
the policy, adopted by leading municipal hospitals else- 
where, of collecting payment from those who can pay in 
full or in part for their care, the maximum amount 
charged being the per capita per diem cost of the preced- 
ing year, $2.44, the cost during 1922-1923, being the cur- 
rent rate. 

The importance of the City Hospital cannot be too much 
emphasized. Not only is it Louisville’s outstanding public 
charity, but it also cares for more than one-third of all 
the patients receiving hospital care yearly and over 98 
per cent of the dispensary patients. As the teaching 
laboratory of the school of medicine, it is the medical 
educational center of Kentucky and the institution in 
which the future practitioners of medicine of the state 
receive both their standards of hospital care and commu- 
nity responsibility for the sick poor. These represent 
obligations which call for interested and generous support. 


Facilities for Convalescents Lacking 


Contrasted with Louisville’s growth in facilities for 
hospital care, is the meager development of facilities for 
the care of the walking sick—a group which, in addition 
to being numerically far greater than that needing bed 
care, offers immeasurably wider opportunities for the 
early detection and treatment of disease and the promotion 
of health. 

From the small extent to which this newer type of 
medical service exists in Louisville it is felt that the op- 
portunities in this field of health service are not yet fully 
appreciated, particularly by hospital boards and execu- 
tives. 

With the exception of a few clinics conducted by the 
Children’s Free Hospital and a fairly extensive out-pa- 
tient service at the City Hospital, no hospital has made 
any provision for this patient group. 

There has been a steady increase in the number of 
dispensary visits during the past five years, 1923-24 show- 
ing an increase of 21 per cent over 1919-20. 

The most important increase from the standpoint of 
volume of visits, is shown in the visits to the general 
medical and surgical clinics at the City Hospital, these 
showing an increase of 78 per cent in this five-year period. 

The attendance data show that at the City Hospital 
Dispensary, of the more important clinics, the surgical, 
genito-urinary and the obstetrical have a high ratio of 
return to original visits, that the medical and orthopedic 
have low ratios and that the return visits to the gynecolog- 
ical and pediatric clinics are so low that they suggest 
that many patients come once and never return. The 
number of visits to the medical clinic does not represent 
actual interviews with physicians due to the fact that 
these clinics are frequently crowded and patients have 
to leave without having seen the doctor; also as medical 
students take the medical histories of patients at their 
first visit new patients, unless acutely ill or requiring 
immediate medical attention, do not see the attending 
physicians until their second visit. 

Surgical conditions predominate to a marked degree. 
The increased attendance during the last year at certain 
of the clinics—notably the prenatal and the medical—are 
the result of the closer supervision which these clinics are 
receiving. The surprising number of visits made to the 
genito-urinary clinics is due largely to the inclusion of 
the venereal disease clinic attendance. The ratio of re- 
turn to original visits in this clinic—1 to 19—is unusual 
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in dispensary experience and suggests that a study of 
the reasons for this number of return visits would be 
desirable. 

At the Children’s Free Hospital the attendance data 
reflect the condition usually found in pediatric clinics 
where social service, medical supervision of particular 
patient groups, etc., are undeveloped—that is. a small 
number of return visits compared with original visits. 

The dispensary has been called the family physician of 
the poor. In this light dispensary care in Louisville does 
not yet meet all the needs nor serve completely the con- 
venience of the city’s dependents; nor does it yet meet the 
ideals of service desired by the medical staffs, and furnish 
the constructive assistance to the agencies concerned with 
dependency and its causes. One of the first requirements 
in handling the problems of a family coming under the 
care of a social agency, is that every member of that 
family receive a medical examination. This enables the 
agency to determine whether or not disease is the cause 
of or a contributing factor in the family’s dependency. 
The evidence shows that it is with the greatest difficulty 
that adults, children for orphanage care, dependent family 
groups, etc., can be given the type of complete physical 
examination that modern social supervision and aid de- 
mands. ‘ 

There is considerable knowledge and opinion regarding 
the service which should be available for the ambulatory 
sick of the city, which should be coordinated so that a 
dispensary plan for Louisville could be worked out. Dis- 
cussion of the subject by the hospitals, doctors, and 
social organizations should crystallize much of the present 
opinion and experience and be of the greatest value in 
the development of a program for the improvement and 
expansion of dispensary service. This could best be done 
through the establishment of a dispensary committee of 
the proposed Health and Hospital Council—a method of 
approaching the problem which has yielded excellent re- 
sults in other cities. 


One Social Service Department in City 


The City Hospital alone of the ten hospitals has a social 
service department—three trained workers for its many 
thousands of bed patients and its many more thousands 
of dispensary patients. None of the voluntary hospitals 
have yet provided themselves with skilled assistance of 
this type, although all of them receive in their free and 
part-pay patient groups many persons who need this 
sensitive hand of service to complete or supplement medi- 
cal care. Although complete information regarding the 
number of free and part-pay patients cared for at the 
voluntary hospitals was not available as some of the hos- 
pitals had just lately begun records which will furnish 
these facts, the experience on May 29—the census day 
of the survey—is suggestive of the general situation. 
On that day there were 258 free patients in the City 
Hospital and eighty-one in the voluntary hospitals. Also 
there were 233 part-pay patients in the hospitals, six at 
the City and 227 at the voluntary hospitals. 

That many of Louisville’s sick who pay nothing or only 
in part for their care need such assistance and guidance 
was plainly shown in the course of the home visits made 
by the survey to 219 patients soon after their discharge 
from hospital care. Despite the attempts of the social 
service department at the City Hospital to discover and 
deal with the graver medical and social problems among 
patients admitted to that institution for bed care, and the 
extensive social and relief work of the community’s relief 
and social agencies, numerous and serious problems were 
found to exist in this group of patients—typical of the 
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uncompleted medical and hospital jobs found to exist in 
most communities where there is insufficient hospital social 
service—the failure to tie up the patient’s hospital ex- 
perience with the rest of his life. 

Many patients were trying to get well in home situa- 
tions entirely unsuited to their needs. Others, unknown 
to any relief agency, were penniless, sick and alone. Still 
others needed such aid as special treatments they were 
unable to secure, different work they were powerless to 
obtain, adjustments of family life, instructions in treat- 
ment, diet and home hygiene, and information on how to 
get in touch with the agencies equipped to help them—- 
many needing only minor assistance, or a few friendly 
words of help and encouragement. 

Undoubtedly the satisfactory solution of many of the 
individual sickness and disability problems in Louisville 
is at present considerably handicapped both medically and 
socially, by the lack of special facilities for specific cases— 
such as convalescent homes, homes for the chronically 
sick, visiting occupational therapy workers, vocational 
placement service, and occupational training shops for 
handicapped workers. 


Has Corps of Able Workers 


The social service department of the City Hospital, 
has able workers and its activities are characterized by 
friendly helpfulness and excellent cooperative relationships 
with the other social and health agencies of the city. 
The problems of organization, committee activity, expan- 
sion of the work, etc., herein mentioned are quite capable 
of solution by the head worker. 

Louisville has cause for pride in the character and 
growth of its public health activities in the field of visiting 
nursing that is, the bed side care and health instruction 
in the home provided by the Public Health Nursing 
Association. 

The directing organization provides for interested and 
informed lay board contact with current health and sick- 
ness problems, a medical advisory committee of five 
furnishes medical opinion and guidance in matters of 
policy relating to medical and nursing procedures, and 
a medical staff of ten affords experienced direction in 
the special field of infant welfare. 

The growth and achievements of visiting nursing in 
Louisville must be largely credited to this combined lay 
and professional familiarity with local health conditions 
and needs, and its conception of the place and opportu- 
nities of the association in the prevention of disease and 
the promotion of health. 

It is to be expected that in a community which has as 
yet no definite program for the coordination of sickness 
and health activities opportunities exist for the greater 
utilization of particular services. In the visiting nursing 
field these are: 

(a) Extension of the service to include nursing care 
in homes at the time of confinement, and the home nursing 
of acute communicable diseases. 

(b) Increased use of the service by hospital staffs for 
patients discharged from hospital care. 

(c) Utilization of the educational opportunities by 
training schools for nurses. 

During recent years there has been a growing recogni- 
tion of the medical and social importance of post-hospital 
care which has focused attention upon the special medi- 
cal, nursing, and social needs of patients convalescing 
from acute medical or surgical conditions. 

Comparatively few patients round out their convales- 
cence nowadays in the hospital. In the last twenty-five 
years the average length of time a patient stays in a 
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Do You Want to Know What Is Best 
In Hospital Equipment? 


What operating table best meets in practical experience the needs of 
general surgery ? 


What obstetric bed best meets the needs of delivery and of post- 
delivery work? 


What is the best way to take care of premature and undernourished 
children? 


What is the best operating room light? 


What is your best protection against uncertain sterilization with all 
its grave dangers to patient and the reputation of the hospital? 


The Answers Are at Booths—418-420 


New Developments: Be sure to see illustrations of a new cystoscopic and 
proctoscopic table that will improve technique, and make for more certain 
diagnosis; a wonderfully convenient and efficient eye, ear, nose and throat 
chair; and an orthopedic, fracture and operating table that meets every need 
of orthopedic and fracture work, and of bone surgery. 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN 














Reduce Your Glove Costs 
—Buy Better Gloves 


Glove making is our specialty. Years have been spent at it. 
Therefore we believe we have come as near making a perfect sur- 
geon’s rubber glove as it is possible to produce. 


Every glove is made from the finest South American wild rub- 
ber. No rubber is tougher or stronger. 


Every step in the manufacture beginning with the washing of 
the rubber hams takes place under our own supervision. 


Nothing is overlooked or slighted. Quality is our standard. 
THEREFORE, WILSON TENSILE STRENGTH. RESILIENCY. WEAR RESIST- 
GLOVES EXCEL IN ANCE. THE NATURAL CUTICLE TOUCH. STERILIZATION. 


These Are the Reasons Why 
WILSON GLOVES WILL POSITIVELY REDUCE YOUR GLOVE COSTS 


Learn more about the manufacture of Wilson Surgeon 
Gloves by visiting space No. 330 at the convention [ er eee TT ey 
where you will also find an interesting display of crude 
—— rubber. Place orders through your 
obber. 


THE WILSON RUBBER CO. 
CANTON, OHIO 
Manufacturers of High Grade Rubber Gloves Exclusively 
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hospital has been cut from forty to twelve days. Hos- 
pitals with their expensive equipment and high daily per 
capita cost, are planned for the acutely ill and not the 
convalescing. 

It is natural that boards and executives question the 
justification of keeping patients beyond the acute stage 
when the beds are needed for other patients. On the 
other hand, physicians are unwilling to discharge their 
patients to home conditions unsuited to a complete return 
to health, with the accompanying danger of relapse or 
of unnecessarily prolonged illness; and social agencies, 
called upon to support individual patients and frequently 
whole families because of the post-hospital incapacity of 
wage earners, are pointing out the social cost of the hos- 
pital patient who has been only half helped back to re- 
covery. 

Of all the group of services being established to meet 
these needs, the first in importance, although frequently 
the last to be provided, is the convalescent home or hos- 
pital. Louisville has taken its first step in this direction 
in the admirable plan of the Sacred Order of the Shrine 
for the early erection of the hospital for crippled chil- 
dren—a convalescent hospital of forty beds now under 
construction. This plan, representing a professional and 
lay endeavor to meet the special needs of the orthopedic 
child, promises not only 4 solution of the convalescent 
problem of this group but also a release of hospital beds 
now occupied for long periods by such patients—particu- 
larly at the Children’s Free Hospital. 

For the other patient groups—that large number of 
adults, and children with other than orthopedic condi- 
tion—there are not only no facilities for institutional con- 
valescence, but also no plans. 

B:cause the bulk of the patients cared for in the vol- 
unti.ry hospitals are pay patients entirely able to meet the 
neels of their convalescence, the main problem in Louis- 
ville is among those cared for at the City Hospital. While 
there is a policy of limiting the stay of patients in the 
institution to two months, it is interpreted with liberality, 
many patients being retained for longer periods because 
their homes do not afford the kind of care they need and 
there is no city institution providing convalescent care. 


Incomplete Job of Salvaging 


The seriousness of the situation for the patients of this 
hospital, was shown in the number of those visited whose 
return to health and usefulness was being retarded by 
home conditions unsuited to early and complete recovery. 
Many had returned to take up family burdens before they 
could do so, others were trying to get well in forlorn 
rooming houses without medical or nursing care, and still 
others, homeless and without money enough to rent a 
room, were dependent upon friends who could take them 
in until they were able to go back to work. Patient 
after patient presented a waste of medical and hospital 
service in delayed recoveries, relapses, readmissions to 
the hospital, more or less protracted periods of weakness, 
and inability to take up their usual responsibilities of 
home and work. In other words, these patients revealed 
a very incomplete community job of human salvaging. 

One of the most important provisions which should be 
made for a patient before he leaves the hospital is that 
he receive instruction he can understand about his condi- 
tion. While in many instances patients had received the 
needed instruction regarding their subsequent medical 
care, daily routine, work, etc., the incompleteness of hos- 
pital service was only too evident in this regard. Too 
many patients are leaving the hospitals with insufficient 
instruction regarding their condition, the course ‘they 
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should pursue to keep well, the significance of special 
treatments, diet, suitable occupation, etc. 

Louisville has one institution equipped and maintained 
for the care of the chronically sick, the Home for Incur- 
ables maintained by the King’s Daughters of Kentucky, 
with a capacity of forty-three beds. As patients are re- 
ceived from all over the state and the service is limited 
to white patients entirely without means, only half of 
the beds are actually available for pauper whites of the 
City of Louisville. 

The inadequacy of these few beds for the city’s chronic- 
ally sick must be evident when we consider that, in addi- 
tion to being numerically insufficient for a community of 
the size of Louisville they make no provision for white 
patients who can pay the cost of their care either in full 
or in part, and none at all for colored patients. 


Incurables Need Facilities 


Additional and suitable facilities for both white and 
colored incurable patients and chronic invalids is one of 
the urgent institutional needs of the city. Hospital execu- 
tives are hampered by being obliged to retain chronically 
sick patients for long periods in wards and rooms be- 
cause there is no other place to send them, physicians are 
constantly faced with situations in which they are unable 
to make suitable disposition of incurable cases, and vol- 
untary social agencies are unable to deal effectively with 
individual and family situations in which the chronic 
patient constitutes a problem. 

The need for additional facilities for this type of pa- 
tient is best indicated by the fact that the Home for 
Incurables, in addition to a degree of use of more than 
94 per cent of its available days of care, has a permanent 
waiting list of some sixty patients, that is, it begins and 
ends the year with practically the same individuals still 
waiting for admission. 

The sick of Louisville are now served by a collection of 
agencies, public and private, with each agency responsi- 
ble for the particular part of the sickness service which 
it has assumed or for which it has public authority, but 
lacking any cooperative program or knowledge outside its 
particular field. Under the circumstances, there is bound 
to be overlapping of service in some fields, neglect of some 
services and an over-supply for others. 

A hospital, whether in city or county, whether devoted 
to special practice or offering a general service for the 
sick, is to all intents and purposes a public service cor- 
poration upon which the community relies for skill and 
sympathetic treatment. As the function of the practi- 
tioner of medicine has grown to include prevention and 
general direction of the growth and development of healthy 
persons as well as diagnosis and treatment of the sick, 
so the facilities of hospitals and dispensaries have been 
expanded to meet the popular as well as the technical 
demands for a broader range of work, including all the 
social, nursing, medical and educational features included 
nowadays in the activities of public and private hospital 
agencies. 

From inquiries made in the course of this survey, it 
would appear that neither the trustees nor the adminis- 
trative or professional staffs have any very intimate 
knowledge of the public health and social work that is 
carried on in Louisville by social and health agencies of 
high standing in the community. 

The process of coordinating the various competing and 
overlapping health facilities in Louisville with a view to 
convenience of patients and economy to the hospitals, 
would be materially advanced by a more intimate knowl- 
edge on the part of governing boards, executives and 
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Specialties. Just use this coupon, now. 


I should like to receive samples and further information about 
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of any of these will be sent on request. 





When using advertisements see Classified Index, also refer to YEAR BOOK. 





























October, 1925 


staffs, of the problems of industry, broken families, de- 
pendency, orphancy and child care existing in the city. 
Financial federations such as community chests, are 
bringing to hospitals a wider conception of service through 
an opportunity for a more active participation in com- 
munity health affairs. Hospital boards are increasingly 
discarding hit or miss methods of determining the use of 
space, additions to plants, establishment of new depart- 
ments, etc. Throughout the country, there is an apprecia- 
tion as never before, that such methods have no place in 
present day hospital operation and that a well considered 
program is necessary to good community service. This 
realization is leading hospital groups to better methods 
of handling those hospital problems that affect the whole 
community—basing decisions upon facts rather than upon 
opinion, through joint study and program determination. 
It is inevitable that in the distributions of funds from 
a common purse which include payments to hospitals for 
the bed care of free and part-pay patients, dispensary 
care, social service care, etc., questions of additional hos- 
pital construction will receive close study and attention. 
In Louisville, the hospitals as a group are operating 15 
per cent below a legitimate occupancy, that is 67 per 
cent instead of 85 per cent. Naturally, the cost of care 
in institutions showing such percentages of use is higher 
than if they were used to a normal and fair expectancy. 
Increasing the number of hospital beds without changes 
in hospital policy regarding the kinds of sickness re- 
ceived, will tend to still further decrease the percentage 
of use with a resulting increase in cost of operation. 
Furthermore, directors of institutions like the community 
chest in the interest of contributors, naturally question 
an increasing of the number of hospital beds when—as 
is the case in Louisville—they are called upon to support 
in general hospitals, convalescing and chronically sick 
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patients who could be provided for at less than half the 
cost of hospital care, in homes or hospitals especially 
planned and equipped for their needs. 

It has been the experience that once governing boards 
of hospitals have made close contact with all the services 
for the sick and the well of their community, they realize 
the relative importance of the various health and sick- 
ness services, and the interrelation of such problems as 
sickness, dependency, low wages, housing, etc., a conviction 
which leads to the recognition that real hospital service 
is service adjusted to meet community needs, and not 
just operating a service within the four walls of an 
institution. 

Hospitals and other institutions dealing with commu- 
nity health problems are more and more conscious of the 
need for some coordinating agency or program that will 
lessen the duplications of effort and eliminate the gaps 
in service existing in practically every community, and 
still leave each institution free to determine its own 
policies and direct its own affairs. 

In the hospital field this result is being accomplished 
through combinations known as “hospital councils”—joint 
voluntary groups, which, because of their common pur- 
pose, find stimulation and aid in pooling their knowledge 
and experience, not alone in the details of hospital man- 
agement and care of the sick, but in the broader field 
of public service in the maintenance of health, the pre- 
vention of disease and the education of professional 
groups. 

It is felt that the establishment of a hospital council 
by the Community Chest would be a sound policy and one 
which by its reasonableness and potentialities for mutual 
help, would appeal to both the hospitals and the general 
public. 

(Continued on page 91) 








The New Improved Stanley Thermometer Rack 


WILL BE ON DISPLAY IN 


Booths Nos. 528 and 530, at the American Hospital Association 
Convention in Louisville 





IT IS MADE OF METAL, highly 
polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


_Its use eliminates all danger of infec- 
tion as each patient is assured of get- 
ting his or her individual thermometer. 


_ It serves the purpose of economy as 
it minimizes breakage. 


It is equipped with sixteen four-inch 
tubes for thermometers, four glasses 
(one for clean cotton, one for soiled 
cotton, one for soap and water or satu- 
rated cotton, and one for lubricant.) 


It is easily carried, by means of a 
nickel plated handle. 


Size 9% inches long, 5% inches wide, 
and 4 inches high. 


Stanley Supply Co. 
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Clear, Clean and Lus- 
trous in Perfect Accord 
with Immaculate Hos- 
pital Equipment. 





Owens Bottles 


Owens Machine Made -by Owens 


The Entire Line of Owens Hospital Bottles will 
be available for your Examination at Booth 220 
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VARIED PROGRAM AWAITS DELEGATES 
(Continued from page 47) 

ardization of Biological Stains, with discussion by Dr. 

F. C. Bell, C.M.G., superintendent, Vancouver General 

Hospital, Vancouver, B. C. 


Teaching Hospital and Medical School 


Dr. Stuart Graves of the University of Louisville, Louis- 
ville, Ky., will read a paper entitled “The Relationship 
between the Teaching Hospital and the Medical School,” 
and the discussion on this paper will be in charge of Dr. 
Winford H. Smith and President Gilmore. 

On the main floor of the armory the small hospital sec- 
tion will hold its Wednesday afternoon meeting under 
the direction of Mary E. Henry, superintendent, Potts- 
town Hospital, Pottstown, Pa., as chairman and Irene 
Dillon, superintendent, Lake View Memorial Hospital, 
Stillwater, Minn., as secretary. 

“Community Aspects of the Small Hospital,” will be 
the topic of the paper read by Esther J. Tinsley, superin- 
tendent, Pittston Hospital, Pittston, Pa. “The Young 
Doctor and Surgery,” is the subject that will be discussed 
by Dr. George W. Reese, Shamokin, Pa. The meeting will 
end with a round table discussion embracing the following 
interesting subjects: Affiliation of schools of nursing with 
large hospitals; case records; purchasing; accounting; 
how the small hospital can meet the minimum standard; 
teaching of dietetics when there is no dietitian; nurses’ 
clinical or bedside notes; economics; maternity accom- 
modations and technique; isolation facilities and segrega- 
tion of cases; visitors; and salaries paid to personnel. 

Trustees’ Round Table 
conference will be held at 


The trustees’ round table 
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the G. A. R. Hall with Alfred C. Meyer, trustee, Michael 
Reese Hospital, Chicago, presiding. The topics for dis- 
cussion are: The relationship of the superintendent to 
the board of trustees. Should a trustee profit financially 
from trust funds? What are the functions of trustee 
committees? What rules should govern the investment of 
trust funds? Is an occasional survey of a hospital by an 
outside consultant desirable? What should be the atti- 
tude of trustees toward the admission of chiropractors, 
osteopaths and other cults to the hospital? Are there 
any advantages in having members of the professional 
staff in the governing body? To what extent should mem- 
bers of the governing body assume administrative func- 
tions in a hospital with a capable superintendent? In 
what way can the personnel bureau of the American 
Hospital Association be of service to hospital trustees? 
The Wednesday evening session of the administration 
section will hear a report from the committee on general 
furnishings and supplies, made by Margaret Rogers, su- 
perintendent, St. Luke’s Hospital, St. Paul, Minn. One 
of the interesting features of the convention will be 
presented at this session when Burdette C. Lewis, com- 
missioner of institutions of New Jersey, Trenton, N. J., 
reads his paper on “Institutions as Centers for the Pre- 
vention of Diseases.” The election of officers for this 
section will follow the discussion of this paper. 


Nursing Section Wednesday Evening 


The nurses’ section will also meet Wednesday evening 
but on the main floor of the armory. Sally Johnson, of 
the Massachusetts General Hospital, Boston, will be the 
chairman and Alice Gilman a state board nurse examiner 
of New York State, will be the secretary. Dr. George D. 
O’Hanlon will present the report of the committee on 
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EXHIBIT SPACES 225-227 AND 326-328 


Make a note to visit the interesting exhibit of Simmons 
Furniture and Hospital Beds at the exposition. Espe- 
cially planned for the Louisville Conference, the showing 
includes a model hospital bedroom. 


You have heard of the remarkable beauty, economy, and 
life of Simmons Steel Bedroom Furniture. You know that 
it is being chosen widely by leading hospitals. This is your 


opportunity to conveniently see this furniture first hand. 
PP id y 


An example of the co-operative study which Simmons is 
giving to individual hospital problems is evidenced by the 
development of the special Henry Ford Hospital Bed, 
now in wide use in many leading hospitals. This bed will 
also be on exhibit at the exposition. 


You are cordially invited to see this display. Experienced 
men in charge will be glad to thoroughly explain the 
numerous advantages of Simmons equipment for your 
particular institution. Be sure to call at our exhibit. 


THE SIMMONS COMPANY, 666 LAKE SHORE DRIVE, CHICAGO 


SIMMONS 


Steel -hedroom Gumniture 


FOR HOSPITALS AND INSTITUTIONS 








See this model hospital bedroom 
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training school budgets and a discussion will follow. 
“The Grading of Schools of Nursing,” is the subject of a 
paper to be read by Laura R. Logan, R.N., dean, Illinois 
Training School for Nurses, Chicago. The discussion on 
this paper will be opened by Dr. A. K. Haywood, super- 
intendent, Montreal General Hospital, Montreal, Que. 

Bertha M. Allen, R.N., superintendent, Newton Hospital, 
Newton Lower Falls, Mass., will read a paper on “How 
Can Schools of Nursing Located Away from the Centers 
of Population Attract Suitable Applicants;’”’ Genevieve 
M. Clifford, Ithaca City Hospital, Ithaca, N. Y., will lead 
the discussion. 

President Gilmore will open the Thursday morning 
session at convention hall and the first order of business 
will be the report of the committee on relation of hospitals 
to public health which will be made by Dr. A. J. Chesley, 
secretary and executive officer of the Minnesota State 
Board of Health, St. Paul, Minn. Dr. Malcolm T. Mac- 
Eachern, director of hospital activities, American College 
of Surgeons, Chicago, will report for the committee on 
training of hospital executives. 


Round Table Thursday Morning 


The topics for discussion at this session are as follows: 
(a) The need for a course or courses for the training 
of hospital executives; discussion led by Mr. Bacon and 
the general discussion opened by Dr. S. S. Goldwater, 
director, Mount Sinai Hospital, New York; (b) The cur- 
ricula for a course or courses for the training of hospital 
executives; discussion opened by Edward A. Fitzpatrick, 
dean, graduate school, Marquette University, Milwaukee, 
Wis.; and general discussion led by Dr. Willard C. 
Rappleye, M.D., superintendent, New Haven Hospital, New 
Haven, Conn.; (c) Ways and means by which the Ameri- 
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can Hospital Association can promote courses for the 
training of hospital executives; discussion led by Dr. 
Bachmeyer and Dr. Walsh. 

Two sections, the construction and the social service, 
will meet on Thursday afternoon. The construction sec- 
tion will meet in convention hall with Dr. O’Hanlon as 
chairman and Oliver Bartine, superintendent, Hospital 
for Joint Diseases, New York, secretary. The report of 
the committee on buildings—construction, equipment and 
maintenance, will be made by Dr. Goldwater and the re- 
port of the committee in building codes will be made by 
Charles F. Owsley, Cleveland. Discussions will follow 
both reports. 


From Small to Large Hospital 


Much interest will be shown when the subject, “When 
the Smaller Hospital Decides to Become a Larger Hos- 
pital, What Then?” is treated in a paper read by Dr. 
Marvin J. Westervelt, superintendent, Staten Island Hos- 
pital, Tompkinsville, N. Y. Following the discussion of 
this paper, “Analysis of Hospital Plan by the Use of 
Colored Crayons,” will be taken up by Myron Hunt, Los 
Angeles, Calif. The election of the section officers will 
close the meeting. 

Mabel Wilson, social service department, Children’s 
Hospital, Boston, will be chairman of the social service 
session, and Lena R. Waters, American Association of 
Hospital Social Workers, Chicago, will be secretary. 
Katherine McMahon, Simmons College School of Social 
Work, Boston, will contribute a paper on “The Place of 
Hospital Social Service in a Modern Hospital.” Discus- 


sion on the paper will be opened by Dr. Ernest Sachs, St. 
Louis, Mo. 

Three excellent papers will be }:resented at the Friday 
which 


morning general session will convene at 9:30 
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such an important part in successful convalescence, we feel 
that every member of the hospital staff will be interested 
in our labor saving, sanitary kitchen helps. 


Dealers in 





JOSIAH ANSTICE & COMPANY, Inc. 


Successors to N. R. Streeter & Co. 
Rochester, N. Y. 





all cities 










THE MODERN HOSPITAL 


“SUGAR IS GOING UP” 


In “the good old days” when Josiah Jenkins 
asked the village store-keeper for ten pounds of sugar, and 
that crafty individual leaned over the counter and told him 
confidentially, “Sugar is going up”, Josiah didn’t know 
whether it would be quite safe to take along another ten 
pounds, or not. He was suspicious of the store-keeper’s 
advice, and rightly so because he had had reason to be in 
the past. 


A spirit of frank, truthful helpfulness has 
to-day taken the place of the former suspicion between buyer 
and seller. 


When the Curity representative calls at 
your hospital he is ready to give you advice. He is kept 
posted each week from the home office, on the state of the 
cotton market. Asking for the information which he has, 
will help you decide whether you can safely get “another 
ten pounds.” 


Of course our advice is not infallible— 
nobody’s is. But insofar as conditions can be foreseen we 


try to give safe counsel. Our policy of price protection is 
your safeguard. 


The Curity exposition at the A. H. A. Convention 
will be at Booths 307 and 309 


LEWIS MANUFACTURING CO. 


WALPOLE, MASSACHUSETTS 


When using advertisements see Classified Index, also refer to YEAR BOOK. 
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Dr. E. H. Lewinski-Corwin, 
director, Hospital Information Bureau, New York, will 
read a paper on “The Community Policy of Hospitals,” 


o’clock at convention hall. 


which will be followed by a general discussion. “The 
Relation Between the Hospital and the Community Chest,” 
is the topic that Raymond Clapp, of the Welfare Federa- 
tion of Cleveland, will discuss and Sherman Conrad, di- 
rector of the New Orleans Community Chest, New Orleans, 
La., will lead the discussion. 

Donelda R. Hamlin, director, Hospital Library and 
Service Bureau, Chicago, will read the last paper of this 
session on the subject, “The Hospital Library and Service 
Bureau: an Outline of Its Work During the Past Year.” 
Dr. Louis H. Burlingham, superintendent, Barnes Hos- 
pital, St. Louis, Mo., will open the discussion. 

The final session and business meeting will be held on 
Friday afternoon when the committee on resolutions and 
the committee on the constitution and rules will make 
their reports. The meeting will open with a paper read 
by Dr. Howard Childs Carpenter, Children’s Hospital, 
New York, on “The Responsibility of Hospitals in the 
Prevention of Disease.” Following this paper and the 
two committee reports the election results will be reported 
to President Gilmore who will then turn the meeting over 
to Dr. A. C. Bachmeyer,*the president of the association 
for the coming year. 

The new president will announce the committee appoint- 
ments for 1926 and thus the convention will come to a 
close. 





RILEY HOSPITAL INVITES DELEGATES TO 
CONFERENCE OCTOBER 24 


So that those attending the A. H. A. conference at 
Louisville, Ky., during the week of October 19 may more 
thoroughly study children’s hospitals, a meeting has been 
arranged at the James Whitcomb Riley Hospital for 
Children, Indianapolis, Ind., on Saturday, October —4. 

It is expected that many of the executives and depart-” 
ment heads of children’s hospitals in all parts of the 
country will avail themselves of the opportunity, and 
to this end the following letter has been sent out by 
Robert E. Neff, administrator of the Riley Hospital: 

“We, who are engaged in the conduct of Children’s 
Hospitals, realize that our work has many problems 
peculiar to this type of hospital. We are all seeking to 
discharge our duties in a most efficient and up-to-date 
manner and realize that some of us have certain features 
and practices in the administration of our hospitals that 
might be exchanged and become helpful to others in this 
line of work. With this idea in mind we are inviting to 
a meeting ‘at the James Whitcomb Riley Hospital for 
Children, Indianapolis, on Saturday, October 24, repre- 
sentatives from the children’s hospitals throughout the 
country. 

“The program for the day will include a discussion of 
topics of special interest to children’s hospitals and op- 
portunity will be given for a complete inspection of our 
new Children’s Hospital here. The date, October 24, has 
been selected owing to its convenience in connection with 
the meeting of the American Hospital Association, to be 
held at Louisville, Ky., October 19 to 23. Those attending 
the Louisville meeting can come to Indianapolis late 
Friday evening. Indianapolis offers splendid railroad 
facilities to all parts of the country so that most of the 
convention delegates will be able to reach their destina- 
tion by Monday morning or sooner. We sincerely hope 
that you will find it convenient to be represented.” 
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At our Booths, numbers 101 and 202, 
you will see a complete line of 


HOSPITAL and SURGICAL SUPPLIES 

















A Special Feature will be Our Complete 


SILVER TRAY SERVICE 


THORNER BROTHERS 


Importers and Manufacturers of Hospital 


and Surgical Supplies 


386-390 Second Avenue, New York City 
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SEE THIS TABLE AT 
LOUISVILLE OCTOBER 19-23 


yy ™ 





E U. S. Army Model Major Operating Table is adjustable to every operat- 
ing position except those requiring lateral tilt. It is controlled by two large 
and easily accessible control wheels which may be placed on either side of the 
table. A notable feature of its adjustability is the fact that the male kidney posi- 
tion as well as the more extreme positions of lardosis are easily obtainable with- 


out the use of a bridge. 


Monel Metal Top 


The Major Table is constructed with a non-corrosive Monel metal top with 
heavily nickel-plated accessories. The base is made of heavy steel tubing, se- 
curely torch-welded at all joints. It is finished in washable white enamel and 
equipped with rubber tired casters with brakes to prevent the table from mov- 


ing while in use. 


6MH714. U. S. A. Major Operating Table, Monel Metal top......... $185.00 
6MH716. U.S. A. Major Operating Table, white enamel steel top... 150.00 
ACCESSORIES SOLD SEPARATELY 


Write for Special Terms 
THE FRANK S. BETZ COMPANY 
(Established 1895) HAMMOND, IND. 
6-8 W. 48th St. 3213 Swiss Ave. 634 S. Wabash 





NEW YORK DALLAS, TEX. CHICAGO 
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LOUISVILLE HOSPITALS WELCOME A. H. A. 
VISITORS 


(Continued from page 59) 


pital, the present St. Joseph’s Infirmary. The atmosphere 
of an institution of higher learning was even more bene- 
ficial than that of the tavern, for the house was again 
overcrowded. 

Here, however, as the early records show, service was 
rendered freely to all without respect to “creed, class or 


color.” 
The attempt to maintain a hospital equipped to meet 
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modern demands has been a difficult undertaking. Not 
only has the infirmary maintained its high standard of 
work, but has enlarged its activities. In 1922, under 
Sister Angela Strain, St. Joseph’s maternity ward, in 
which 240 patients have received care, was opened. The 
training school for nurses organized in 1919 under the 
direction of Sister Mary Basil, R.N., has been influential 
in the growth of St. Joseph’s. As the classes grew larger 
it became necessary to rent a house as a dormitory for 
student nurses, and a large building two doors from the 
infirmary was procured. 

The new infirmary, with its 520 beds, will extend the 
work of old St. Joseph’s with its 100 beds. 





The Children’s Free Hospital 

The Children’s Free Hospital, 226 East Chestnut 
Street, had its beginning in the Hospital Circle, organized 
by Miss Mary Lafon in March, 1890. The hospital was 
incorporated in October, 1891, by a small group consist- 
ing of twelve men and Miss Lafon, who aimed to ac- 
quire suitable grounds and buildings for a free home for 
sick children. The hospital was opened in 1892 under 
the superintendency of Miss Laura A. Wilson. 

Among the departments of special interest is the record 
department which has been reorganized within the past 
few years so that it is now an example of complete and 
accurate record taking. In addition to the regular data, 
and x-ray picture each record contains a kodak picture 
of the child, upon entrance to, and upon leaving, the hos- 
pital. As a large portion of the cases treated are ortho- 
pedic, this method proves an interesting record of the 
work and its results. 

The hospital is a member of the Community Chest. 














A group of 


STICKLEY 
BROTHERS’ 
DISTINCTIVE 
HOSPITAL 
FURNITURE 


in service in lead- 
ing hospitals. 

















STICKLEY BROS. 


“Quaint” Furniture 
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Model “K”—a new Crescent 
e Ci 
at a very low price 
ti 
is 
A design to meet the smallest kitchen needs. ume of work to require our larger models. The n 
Many hospitals have found in the Crescent standards of quality and durability upon which e 
Dishwasher the means of placing their kitchen we insist have made this a difficult task. 
on a modern and economical basis. The Crescent But now we have worked it out, and this new fl 
not only washes dishes quickly and with a mini- Crescent offers the same high quality and the ¢} 
mum of handling. It also sterilizesasitwashes. reliability that has always been found in all e: 
The result is economy of operation; and inevery Crescent Dishwashers. 1 
case an elimination of loss through unnecessary Subject only to its limits of size and capacity, d 
labor expense. it is just as capable, just as economical and just 0. 
And now every hospital can avail itself of all as trustworthy as the biggest and fastest dish- r 
the advantages and savings that washers we make. le 
are bound to follow its installa- It is built with the same patented si 
tion. For this new Crescent is Revolving Wash that has made the is 
obtainable in a size, and at a price Crescent Dishwasher successful. Yet 
to meet the requirements of those this Model “K” is little more than e 
who may have heretofore re- two feet square! Simple, rugged, easy . 
ded it ae d thei h to operate—it cleans 1500 dishes an t] 
eae = oe tee hour—washing, rinsing and drying 
every dish as thoroughly as the big, 
It’s a Real Crescent high-speed Crescent Automatics. t 
We have been preparing for years Write today for circular giving com- T 
to build a Crescent for use in diet -_ , plete details of Model “K.” It will a 
kitchens and small hospitals The pr el = ————— save money for you beginning the day 0 
where there is not sufficient vol- arrangement you install it. 
CRESCENT WASHING MACHINE COMPANY, New Rochelle, N. Y. a 
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CINCINNATI HOSPITALS INVITE VISITORS 


(Continued from page 61) 
which accommodates 250 patients, is noted for its beauty 
of architecture and its fine equipment. 


Deaconess’ Hospital 

The Deaconess’ Hospital, at Clifton avenue and Straight 
street, was founded in 1888 by the Deaconess’ Society 
of the Protestant Churches and under the management 
of that body has developed a fine type of hospital service 
and a nurse training school of enviable reputation. 

The Christ Hospital, 2139 Auburn avenue, is also a 
Deaconess’ hospital, founded by the Elizabeth Gamble 
Deaconess Home Association. In addition to the regular 
hospital, which is equipped to care for more than 200 
patients, it operates three rest cottages, two located in 
the vicinity of Cincinnati and one at Lakeside on Lake 
Erie. 

Vanderbilt University Hospital 

Delegates from the South, en route to and from Louis- 
ville, will have an opportunity to visit the new medical 
college and hospital of Vanderbilt University, Nashville, 
Tenn., an airplane view of which appears on page 61. The 
new buildings have just been completed and are being 
used for the first time this fall. 

The hospital consists of six units of approximately 
thirty beds each. One unit is for male medical cases, 
one for female medical and pediatric cases, one for male 
surgical cases, one for female surgical and obstetrical 
eases, half a unit for private medical cases, half a unit 
for private surgical cases and one divided unit for male 
and female colored patients. 

Adjoining each ward of the hospital there is a labora- 
tory equipped for the more generally used diagnostic pro- 
cedures in which students are required to perform the 
various tests and examinations that the cases assigned 
to them may require. Adjoining each ward laboratory 
is a students’ writing room provided with lockers for 
microscopes and other instruments they are required to 
own. 

The out-patient department occupies the entire first 
floor of the southern portion of the building. It is espe- 
cially designed for teaching and contains a series of 
examining, treatment and teaching rooms for general 
medicine and surgery pediatrics, neurology, dermatology, 
dentistry, orthopedic surgery, ophthalmology, otolaryng- 
ology, obstetrics, gynecology, and urology. A _ waiting 
room adjoins each department, and several small clinical 
laboratories are placed in convenient locations. A demon- 
stration room, accommodating about one hundred students 
is also provided in the out-patient department. 

The department of radiology, equipped for fluoroscopic 
examinations, the making of radiograms, x-ray treatment 
and for demonstration and study of radiograms, adjoins 
the out-patient department. 

The surgical operating rooms are placed over the cen- 
tral portion of the medical school court, facing north. 
There are three large and one small operating rooms, and 
a delivery room. A room for students is provided on the 
operating room floor. 

The new school of nursing building is of especial in- 
terest. It conforms to the school of medicine building 
in style and contains single rooms for more than one 
hundred nurses. The first floor is given over to « large 
reception room, several small reception rooms, a library, 
class and demonstration rooms. There is a small infirm- 
ary on the second floor and on the roof there are several 
sleping rooms and a small kitchen. The roof is tiled and 
equipped for recreational purposes. 
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Booth No. 229 


Hospital Convention 
Louisville, Kentucky 


Oct. 19th to 24th 


If you expect to be at the 
Louisville Convention we'll 
be glad to have you call at 


sooth No. 229. We would 


very much like to shake 
hands with our hospital 
friends, especially those 
whom we have not yet had 


the pleasure to meet per- 
sonally. 


Paper Specialties will be the 
principal feature of our ex- 
hibit. Lack of space will 


not permit us to display our 
extensive line of GENERAL 
SUPPLIES and HOSPI- 
TAL SPECIALTIES, but 
we'll be delighted to discuss 
them with you. 


Call and get acquainted. 
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HE food service of your 
hospital may be the point 
by which it is judged. Insure 
good food service always with 





Ideal Food Conveyors 


THE SWARTZBAUGH MFG. CO. New Speciti Diet Box. Carries eix 


different articles of fou 
(Formerly The Toledo Cooker Co.) one time. Preserves temperature an 


TOLEDO, OHIO weight. 


Amerj€as Leading Food Conveyor 


Found in Foremost Hospitals 





BOOTH 
No. 204 


t 
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THE NORINKLE “sicer 


SHEET 





Is the proven solution of all mattress 


protection problems 


| Do Not Fail to See Our New Improved Models, Including 

The NEW YORK STATE STANDARD 

| Demonstrated at our Exhibit, BOOTH 204, Second Booth on Aisle B—near Main Entrance. 
| A useful souvenir awaits you 

| 


| HENRY L. KAUFMANN & COMPANY 


| 301 CONGRESS STREET (Booth No. 204) BOSTON, MASS. 
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A CROSS SECTION OF HOSPITALIZATION IN 
LOUISVILLE IN 1924 


(Continued from page 79) 


Unlike social agencies, hospitals are not used to working 
together—to thinking and planning in community terms. 
There is now a wealth of information and experience to 
be shared and combined capable of application to Louis- 
ville’s current sickness problems. It has been the experi- 
ence of similar groups in other localities—notably Cleve- 
land—that the participation in such cooperative move- 
ments brings to light new ways of promoting hospital 
usefulness in the community. 

There is no doubt, for instance, that the combined 
experience of all the hospitals would furnish all the facts 
required to show Louisville’s need for homes for con- 
valescing and chronic patients, or that their influence, 
exercised in concert, would educate the public in these 
particulars and result in suitable institutional provision 
for these groups of patients. To further illustrate, there 
can be no doubt that joint experience in the field of in- 
dustrial accidents represents a most convincing array of 
potentially valuable facts, capable of direct application 
to the industrial life of the city. 

The Community Chest expended $48,233 in 1919 and 
$140,366 in 1924 for the health and care of the sick—an 
increase of 151 per cent in five years. 


Public Needs to Be Educated 


Certainly with this position of leadership and financial 
responsibility the Community Chest has a duty to inform 
and educate the public concerning current hospital prob- 
lems and responsibilities. One method of discharging this 
duty is by organizing a hospital council for the hospitals 
to which it furnishes funds, and by inviting the other 
hospitals of the city to join this friendly effort in public 
welfare. 

The type of organization of coordinating councils which 
is in successful operation in various cities—such as the 
hospital councils of Cleveland and San Francisco, public 
health federations of Cincinnati, Boston and Philadelphia, 
etc., provides for a directing board consisting of a repre- 
sentative of the board of each organization, organization 
executives and some members at large. In the hospital 
field this means a representation of each hospital board 
and the hospital executives, with additional members, 
such as representatives of the county medical society, 
dental society, etc., a financier, an accountant, a repre- 
sentative of the organized social agencies and women of 
broad public interests, one of them preferably an educator. 

To be effective, the council should organize with officers 
and committees and provide for at least monthiy meet- 
ings. The more important standing committees should be 
selected and provision made for the appointment of special 
advisory or study committees with extra-council mem- 
bership to give attention to and report on particular prob- 
lems or situations that present themselves. 

The council should have at its command the services 
of a well equipped executive secretary who would carry 
out its policies, initiate studies under its direction and 
assist the hospitals in correlating hospital experience and 
in coordinating hospital service with the other health 
services of the city. 

A survey is primarily a fact-finding procedure for pur- 
poses of interpreting the community services to the people 
and to permit of an intelligent development of programs 
for the protection of health and care of the sick that will 
not be limited to any one individual agency or institution. 
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Bring your 


sterilizing problems 
to Booths 513-515 


You are invited to draw freely 
upon our technical information, to 
help you with any of the sterilizing 
problems that are sometimes a 
source of annoyance and expense to 
hospitals. 

For a quarter of a century we 
have devoted all our efforts to pro- 
ducing equipment for sterilizing 
and disinfecting. Each year we are 
glad to place the fruits of this spe- 
cialized effort at the disposal of 
those who visit the American Hos- 
pital Association exhibits. 


At the Louisville meeting this 
year, we will demonstrate several 
new features which will be of un- 
usual interest— advanced ideas that 
have increased the convenience and 
safety of sterilization. 


And— bring along any problems 
vou may have, as we will be glad to 
help you diagnose the case, 
and outline the 
treatment. 


most promising 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of the vacuum-pressure method of 
dressing sterilization, “‘auto-clamp” method of 
bed pan sterilization, etc 


Eastern Sales Office: 200 Fifth Avenue, New York City 


AMERICAN 


Sterilizers 


and Disinfectors 
AMERICAN “Pack-tess” 
Valves guard against leaks 
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“oe” | Stock Hospital Records 
i ~Which Have Authority 
Behind Them! 


HE hospital, nowadays, has the advantage of 
being able to supply its record needs entirely 


from the various series of standardized forms 
outlined by responsible organizations. It does not 
need to resort to expensive special printing. There 
is a stock record form to cover every need. Au- 
thoritative series of forms published by the Physi- 
cians’ Record Company are: 


American Hospital Assn. 
Record Forms 


Administrative 


American Hospital Association 


Records 
Covering Accounting, Purchase and Is- 
American Hospital Assn. uance, Administration, Professional 
Record Forms Service, Training School, Social Serv- 


ice, Out-Patient and Dispensary, Li- 
brary, Analysis of Hospital Activities. 


American College of Surgeons Forms 


Twenty-two clinical forms covering 
every detail of case history. Being 
widely adopted in hospitals of all sizes. 


New York Series Training School 


Records 
Outlined by the New York Board of 
Nurse Examiners. Covers every detail 
from application to summary. The last 
word in training school records. 


Bell Training School Records 


Outlined by Miss Alice F. Bell, form- 
erly of Columbia University. Endorsed 
by numerous States, Universities and 
Nursing Organizations. 


P R Hospital Records 


Fifty record forms covering professional 
service. Efficiency tested in hundreds 


See Us at of institutions. 
P R Bound Hospital Books 


American Hospital Assn. BOOTH Patients Register, Operating Room 


Record Forms Record, Delivery Room Record, Nar- 


: cotic Record, Physicians In and Out 
Aralysis of Hospital Activities 417 Register, Schedule of Operations, etc. 


Training School 





American Hospital Assn. 
Record Forms 


Qut-Patient or Dispensary 


Amerj 





American Hospital Filing Devices and Loose Leaf 


Ass’n Convention 6 Appliances 7” : _ 
Sours ur service includes complete _instal- 
Louisville, - lations of filing and loose leaf material 
Oct. 19 to 23 to complete the record keeping equip- 
ment. 














Physicians’ Record Company 


Physicians’ Record Company LARGEST PUBLISHERS OF 
: Sepia : HOSPITAL RECORD FORMS 


anctnochan tee 509 S. Dearborn St. - Dept.H ~- Chicago, Ill. 
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LOUISVILLE STUDIES ITS HEALTH 
(Continued from Page 39) 


hospital operation and policies. The surveyors note en- 
couraging progress in these directions and believe that 
this will be hastened by the formation of a_ hospital 
council. 

The development of dispensary care has been slow and 
inadequate, despite the fact that the ambulatory sick are 
more numerous and offer great opportunities for the early 
detection and treatment of disease. The out-patient serv- 
ice at the City Hospital provides the only dispensary 
service of importance. There are no special clinics for 
cardiacs, diabetics, nerve or fracture cases, nor for child 
nutrition, posture correction or industrial hygiene. The 
evening sessions are insufficient and limited in service. 
The principal defect in the dispensary organization, the 
survey finds, is the inaccessibility, as all the clinics in 
the city are located within two blocks and are remote from 
many densely settled districts. 


Has Only Social Service in City 


The City Hospital has the only social service department 
in the city and employs three workers to serve its thou- 
sands of patients. It is only just beginning to include 


follow-up home visits and intensive case work, hitherto | 


impossible because of the small staff. The limited service 
available is a decided hardship to poor patients and costly 
to hospitals. Its absence from the private hospitals, the 
survey believes, is due to a lack of appreciation on the 
part of hospital boards of its importance. The recom- 
mendation is made that the community chest instead of 
increasing its support for social service at the city hos- 
pital insist upon the municipality meeting its obligation 
in this direction and use the chest to establish social serv- 
ice in the volunteer hospitals. 


Visiting Nursing Well Organized 


“Louisville has cause for pride in the character and 
growth of its public health activities in the field of visiting 
nursing,” Dr. Emerson and Miss Phillips state. The effi- 
cient public health nursing association does excellent work 
in bedside nursing, in prenatal care and in its infant wel- 
fare clinics. From 1920 to 1923 the association has in- 
creased its volume of work 62 per cent with only a 40 
per cent increase in its staff. “It cannot be doubted” de- 
clares the report “that if infant welfare service such 
as the public health nursing association provides for the 
few, were available for all infants from birth to two years 
of age, the infant mortality rate of the city and the death 
rate of children up to five years of age would be cut at 
least in half.” Recommendations are made for the exten- 
sion of the association’s service along several lines in- 
cluding home nursing of acute communicable disease cases, 
nursing care in homes at the time of confinement, utiliza- 
tion by nurses training schools of the educational oppor- 
tunities afforded through this association. 

Dr. Emerson and Miss Phillips have presented to Louis- 
ville a painstaking study that will prove well worth its 
cost provided the community chest is able to carry out its 
plans for putting the recommendations into effect. Al- 
ready the chest has made a most promising start by es- 
tablishing a health council to federate the health and hos- 
pital agencies of the city in a united effort to give to 
Louisville the best kind of service. Under the able di- 
rection of Miss Anna C. Phillips who has been made ex- 
ecutive of the health council it has already several achieve- 
ments to its credit and should make rapid progress. 
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Floor plan of model serving kitchen at the Convention, 
designed and equipped by Albert Pick & Company. 


Be Sure to See 


This Model Serving 


Room 


An Educational Exhibit Installed by Request 
at the Convention by Albert Pick & Company 


A model serving kitchen—representing 
the ideal equipment and most ap- 
proved arrangement adopted by lead- 
ing hospitals—will be an important 
educational feature of the convention. 
Engineering authorities will be in at- 
tendance to answer any questions and 
provide any information desired con- 
cerning planning such kitchens or 
selecting equipment. You are cordial- 
ly invited to visit this exhibit. 


ALBERT PICK=COMPany 


208-224 West Randolph Street 
CHICAGO 
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| —as handsome does 


PERFORMANCE, first of all, is the most essential 

feature of any Physical Equipment. Patrician design 
and an artistic finish undoubtedly contribute toward 
the final and complete satisfaction of the busy Physician, 
but Ease in Operation and Dependability are the features 
which are primarily required. Engeln Equipment has 
always been fashioned with these qualities incorporated 
as definite and integral features. Every Unit in the 
Engeln line combines a handsome and _ aristocratic 
exterior with enviable records of performance and 
dependability. The coupon below will bring our new 
Set “G” on Physiotherapy or “B” on X-Ray. 


‘“’” The Engeln ElectricCompany “& 
| Superior Avenue at Thirtieth Street, Cleveland, Ohio 
Please send me your Reprint and Literature Set ““G’’ [) “B” [) 
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When using advertisements see Classified Index, also refer to YEAR BOOK. 











October, 1925 CONVENTION SUPPLEMENT 





“Duco” Finish Used Exclusively 


Dougherty’s 


The ‘Faultless’’ Line 


‘Aseptic Steel Furniture 


and 


Complete Hospital Equipment 


will exhibit 


Samples of their latest designs 
In Spaces 405 and 407 


at 


American Hospital Association Convention 


Louisville, Ky. 


H. D. Dougherty & Co. 


17th and Indiana Avenue Philadelphia 











When using advertisements see Classified Index, also refer to YEAR BOOK. 














THE MODERN HOSPITAL Vol. XXV, No, 4 














Some Typical Crane Hospital Fixtures 








~~ AP PO eee ee eee 
C 5800— An infant's bath of solid porcelain, with two integral C 5340—Surgeon’s lavatory of twice-fired vitreous china, with 
drain slabs, Many convenient features. As installed in the Fifth integral instrument trays. Supply valve and pop-up waste are 
Avenue Hospital, New York City. York and Sawyer, Architects, both knee-controlled, Very low supply spout. Concealed brackets, 


C 7186 — Combination syphon jet water closet and bed-pan cleansing C Q100—Wall drinking fountain of twice-fired vitreous china, It 
hopper for hospital service. Of twice-fired,non-staining vitreouschina. has integral angle bubbler and a protecting cowl, It supplies truly 
Integral cleansing jet, and supports to receive bed-pans for emptying. sanitary drinking water service, as lips do not touch the fixture. 


The fixtures pictured on this page indicate the large variety of hospital 
plumbing fixtures and therapeutic appliances that Crane service supplies 
for the modern hospital. Write for further information and a catalog. 


CRANE 


Address all inquiries to Crane Co., Chicago 
GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
Branches and Sales Offices in One Hundred and Fifty Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco and Montreas 
Works: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton and Montreal 


CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, SHANGHAI 
CRANE LIMITED: CRANE BUILDING, 386 BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT, Ltv., LONDON 
CIE CRANE: PARIS, NANTES, BRUSSELS 











When using advertisements see Classified Index, also refer to YEAR BOOK. 








